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CHAPTER I 
INTRODUCTION 
The Statement of the Problem 
Research indicates that the birth and rearing of a 
handicapped child can be a devastating experience. There is 
evidence of an increased suicide rate among these parents 
(Price-Bonham & Addison, 1978). Some studies have shown that 
mothers of developmentally disabled children, in particular, 
experience stress levels higher than normal (Bradshaw & 
Lawton, 1978; Dunst et al., 1986). Embry (1980) found that 
one consequence of increased parental stress levels appears 
to be a greater risk of child abuse for developmentally 
disabled children. 
The literature on marital and family adjustment in this 
population reveals mixed results. Increased marital conflict 
and divorce rates have been cited by some researchers 
(Friedrich & Friedrich, 1981; Tew et al., 1974). However, 
other researchers have found no evidence of an increased 
divorce rate (Kalnins, 1983; Roesel & Lawlis, 1983). Indeed, 
it has been suggested that families of developmentally 
disabled children have been negatively stereotyped as 
dysfunctional, and that there is ample evidence that many of 
these families cope adequately (Longo & Bond, 1984). 
1 
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Many writers have likened the affective responses of 
parents to the birth of a handicapped child to the mourning 
process with stages similar to those observed by Elizabeth 
Kubler-Ross (1969) characterized by denial, anger, 
bargaining, depression, and acceptance (Brister, 1984; Drotar 
et al., 1975; Emde & Brown, 1978; Isaacson, 1974; Moses, 
1979, 1981, 1983; Olshansky, 1962; Solnit & Stark, 1961). 
Mourning theory describes well the affective reactions seen 
in victims of traumatic life events. However, some writers 
have pointed out the need for a greater understanding of 
individual differences in responding (Brown & Heath, 1984) 
and identification of those factors which lead to positive 
adaptation (Crnic, Friedrich et al., 1983; Friedrich et al., 
1987; Longo & Bond, 1984). 
The Purpose of the Study 
This study was designed to identify factors which are 
correlated with adjustment in mothers of young 
developmentally delayed children. One of the assumptions of 
this study is that the adjustment process in mothers of 
developmentally delayed children is similar to that seen in 
victims of other traumatic life events in which social 
support, causal attribution, finding meaning or purpose 
within a broader philosophical perspective in response to the 
self-posed question, why me?, and perceived control have all 
been shown to be correlated with adjustment (Cohen & Syme, 
1985; Janoff-Bulman & Wortman, 1977; Silver et al., 1983; 
3 
Taylor et al., 1984). 
some researchers have pointed out the importance of 
studying social support along functional dimensions (House, 
l981; House & Kahn, 1985). Therefore, in this study, social 
support was assessed as being composed of the six functional 
dimensions described by Weiss (1974): attachment, social 
integration, reassurance of worth, reliable alliance, 
guidance, and opportunity for nurturance. Due to the 
particular importance of informational support which has been 
suggested by some writers (Hirsch, 1980; House, 1981), this 
study also assessed information-seeking behavior and 
satisfaction with the amount of information obtained as 
supplementary social support measures. Finally, consistent 
with the House and Kahn (1985) recommendations, a measure of 
the perceived adequacy of the quantity of overall social 
support received was included. 
The other variables in this study have also been 
conceptualized in light of existing theory and research. 
Causal attribution was assessed along the three dimensions 
suggested by Weiner (1979): locus (internal vs. external), 
stability, and controllability. Meaning was assessed using 
the categories which emerged from the Janoff-Bulman and 
Wortman (1977) study as answers which victims of traumatic 
life events developed in response to the self-posed question, 
why me?: predetermination, probability, chance, God had a 
reason, deservedness, reevaluation of the event as positive, 
4 
and no answer. Perceived control was conceptualized as 
perceptions of self-efficacy and control over outcome 
(Bandura, 1977) which is the opposite of learned helplessness 
(Seligman, 1975). 
This study investigated the univariate and multivariate 
relationships of the four predictor variables (social 
support, causal attribution, meaning, and perceived control) 
in relation to maternal adjustment. Research has indicated 
that individual differences in adjustment may occur in 
relation to maternal/family and child characteristics 
(Beckman-Bell, 1980; Bristol, 1979; Dunst et al., 1986; 
Friedrich et al., 1985, 1987; Holroyd & McArthur, 1976; 
Rosenberg, 1977), as well as in relation to length of time 
since the initial onset of the crisis (Friedrich et al., 
1985; Lieberman, 1986). Therefore, this study also explored 
the univariate relationships between these descriptor 
variables (maternal/family characteristics, child 
characteristics, and length of time since the initial 
diagnoisis of developmental delay) and maternal adjustment; 
and salient aspects of these descriptor variables were 
entered into the multivariate analysis. In order to better 
understand the interrelatedness among the predictor variables 
(social support, causal attribution, meaning, perceived 
control) and the descriptor variables (maternal/family 
characteristics, child characteristics, and length of time 
since the initial diagnosis of developmental delay), their 
5 
univariate and multivariate relationships were also 'explored. 
pefinition of Terms 
Mothers: Biological mothers living with their 
developmentally delayed children aged three through eight 
years were studied. 
Developmentally Delayed Children: For purposes of this 
study, developmentally delayed children were defined as 
having a cognitive developmental quotient of 70 or below. 
Along with receiving special education services for cognitive 
delays, some also receive services for impairments in one or 
more of the following areas: speech/language, vision, 
hearing, gross motor, fine motor, or emotional/behavioral 
development. Some also have extensive medical problems. 
Social Support: The availability of one or more persons 
to provide one or more of the following social provisions: 
attachment, social integration, reassurance of worth, 
reliable alliance, guidance, and opportunity for nurturance 
(Weiss, 1974). Attachment is provided by relationships in 
which the person receives a sense of safety and security. 
Social integration is provided by a network of relationships 
in which individuals share interests and concerns. 
Reassurance of worth is provided by relationships in which 
the person's skills and abilities are acknowledged. Reliable 
alliance is derived from relationships in which the person 
can count on assistance under any circumstances. Guidance is 
provided by relationships with trustworthy and authoritative 
individuals who can provide advice and assistance. The 
gpportunity for nurturance is derived from relationships in 
which the person feels responsible for the well-being of 
another. 
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Three supplementary measures of social support were also 
included in this study: Information-seeking, Information 
satisfaction, and overall social support satisfaction. 
Information-seeking is the extent to which the mother sought 
information about her child's condition at the time of the 
initial diagnosis of developmental delay. Information 
satisfaction is a measure of her satisfaction with the amount 
of information she obtained about her child's condition. 
overall social support satisfaction is a measure of her 
perceptions of the adequacy of the amount of overall social 
support received. 
Causal Attribution: Individuals, circumstances, or 
chance events to which the mother assigns responsibility for 
her developmentally delayed child's condition. Along with 
locus of responsibility for the cause, the attributes of 
stability and controllability were assessed. 
Meaning: Giving the developmentally delayed child's 
condition purpose or meaning within a broader philosophical 
perspective in answer to the self-posed question, why me? 
Meaning was assessed using the categories which emerged from 
the Janoff-Bulman and Wortman (1977) study: 
predetermination, probability, chance, God had a reason, 
deservedness, reevaluation of the event as positive, and no 
answer. 
7 
Perceived Control: Sense of self-efficacy regarding the 
skills and abilities necessary to positively affect the 
child's overall health and development. 
Maternal/Family Characteristics: The maternal 
characteristics considered in this study were marital status, 
employment status, and educational level. Data on the 
families' major income earner educational level and 
occupational status were also collected in order to determine 
family socioeconomic status. 
Child Characteristics: The child characteristics 
considered in this study were sex, age, age at the time of 
the initial diagnosis of developmental delay, and 
multiplicity of handicaps. Multiplicity of handicaps refers 
to the extent to which the child has additional impairments 
along with delays in cognitive development. Additional 
impairments may include speech/language, sensory, motor, 
emotional/behavioral, or medical difficulties. 
Adjustment: For purposes of this study, maternal 
perceptions of family stress level, anxiety about the future, 
and subjective well-being were viewed as adjustment indices. 
In addition, a measure of overall life satisfaction and 
measures of emotional reactions (denial, bargaining, guilt, 
anger, and self-pity) were used as indices of maternal 
adjustment. 
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Summary 
chapter I has provided an introduction to this 
investigation by describing the problem under study, the 
purpose of this research, and the definition of terms used in 
this investigation. As Chapter I indicates, this 
multidimensional study has investigated the univariate and 
multivariate relationships among relevant predictor variables 
(social support, causal attribution, meaning, and perceived 
control), descriptor variables (maternal/family 
characteristics, child characteristics, and length of time 
since the initial diagnosis of developmental delay), and 
multiple measures of maternal adjustment (family stress, 
f~ure anxiety, well-being, overall life satisfaction, and 
emotional reactions). 
In the chapters that follow, this research will be 
described in detail. Chapter II presents a review of the 
literature related to the variables under study; and in 
Chapter III, the methods used in this investigation are 
described. A presentation of the results of this research 
are presented in Chapter IV followed by a discussion of 
conclusions drawn from the data, limitations of this study, 
and implications for further research in Chapter V. 
CHAPTER II 
REVIEW OF RELATED LITERATURE 
Overview 
A review of the literature is the focus of this chapter. 
The first four sections present a review of the literature 
related to the predictor variables (social support, causal 
attribution, meaning, and perceived control). The next three 
sections summarize the literature related to the descriptor 
variables (maternal/family characteristics, child 
characteristics, and length of time since the initial 
diagnosis of developmental delay). Subsequently, a brief 
review of the constructs included as maternal adjustment 
indices is presented followed by a chapter summary which 
includes a description of the goals of this research. 
Social Support 
Psychological impairment has increasingly been seen as 
linked to stressful life events (Bloom, 1979; Dowhrenwend, 
1978). Likewise, increasing the social support of an 
individual's environment has become a central focus in the 
promotion of personal well-being (Mitchell et al., 1982). 
Much research linking stress, social support, and 
psychological well-being has distinguished between main, 
indirect, and interactive effects (Cohen & Wills, 1985). 
9 
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Main effects research has looked at the benefits of social 
support on psychological well-being regardless of whether or 
not the individual is under stress. Research on indirect 
effects has focused on whether or not support may indirectly 
affect functioning by influencing the occurrence of life 
events experienced by the individual, or by reducing the 
individual's appraisal of the stressfulness of a negative 
life event. An increasingly popular view is that social 
support has an interactive effect. This view, often called 
the "st~ess buffering hypothesis," asserts that individuals 
under high stress levels are more strongly influenced by the 
presence or absence of support than are those experiencing 
normal life stressors. 
Reviews of the literature have found strong evidence for 
a main effect of social support on functioning and 
psychological well-being (Cohen & Wills, 1985; Gottlieb, 
1983; Mitchell et al., 1982). Some research findings also 
support the hypothesis that social support has an indirect 
effect on well-being (LaRocco et al., 1980). Results on 
interactive effects or the "stress buffering hypothesis," 
however, have been mixed. There is evidence that individuals 
dealing with losses and/or life transitions show significant 
improvements as a result of increased social support (Kessler 
& McLeod, 1985). Lieberman and Mullan (1978), on the other 
hand, found no evidence that obtaining help from family, 
friends, or professionals reduced stress when other factors 
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were controlled. Some studies have found that the negative 
or conflictual aspects of social relationships had a greater 
impact on well-being (in a negative direction) than positive 
aspects did (Fiore, Becker, & Coppel, 1983; Rook, 1984). 
Many researchers have focused on the quantity of social 
support received in relation to well-being. Some research 
results indicate that too much social support may have a 
negative impact on well-being. In a study of middle-aged 
women (Cohler & Lieberman, 1980), extensive social ties were 
associated with an overload of responsibility and heightened 
distress. While many social support researchers have assumed 
a linear relationship between close involvement and well-
being, other social scientists (e.g., family researchers) 
assume a curvilinear relationship whereby individuals and 
their families function best at moderate levels of 
involvement (Coyne & DeLongis, 1986). Brown et al. (1987) 
described the nature of the relationship between social 
support and well-being in terms of a person-environment fit. 
Results from the Brown et al. (1988) study found that only an 
undersupply of social support in relation to perceived need 
resulted in maladjustment. Well-being improved as the 
person-environment fit became more closely aligned (perceived 
social support received equalled perceived need for social 
support); while excesses in social support resulted in 
neither increased nor decreased adjustment. 
Some writers have indicated a need to study different 
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types or functional dimensions of social support, and several 
conceptual frameworks for the categorization of social 
support functions have been developed. For example, Mitchell 
et al. (1982) have suggested the following categories: 
social companionship, emotional support, cognitive guidance 
and advice, material aid and services, and regulation. 
Another typology has been conceptualized by House (1981) with 
emotional, instrumental, informational, and appraisal 
functional dimensions. Weiss (1974) developed a model of 
relational functions upon which a measure of social support, 
the Social Provisions Scale (Russell et al., 1984a), was 
later developed. The Weiss model includes the following six 
functional dimensions: attachment, social integration, 
reassurance of worth, reliable alliance, guidance, and 
opportunity for nurturance. 
There is research evidence to support the hypothesis 
that beneficial effects may vary in relation to the type of 
social support received. Hirsch (1980) found that adjustment 
in women undergoing major life changes was more strongly 
related to satisfaction with cognitive guidance than with 
satisfaction with other types of support. In a study of 
victims' perceived helpfulness of different types of 
supportive tactics, Lehman et al. (1986) found that the 
social support efforts which were perceived as most helpful 
were contact with a similar other, expressions of concern, 
the opportunity to ventilate feelings, involvement in social 
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activities, and the mere presence of another person. On the 
other hand, the four tactics which were perceived as being 
least helpful were advice, encouragement of recovery, 
minimization/forced cheerfulness, and identification with 
feelings. 
Cohen and Syme (1985) suggested that there are several 
issues related to the context in which social support is 
rendered which warrant further investigation. The source of 
social support is one such contextual consideration. 
According to Lieberman (1986), there appears to be a schema 
carried by individuals concerning who, given a particular set 
of circumstances, is the appropriate helper. In a study of 
bereaved parents, Lieberman (1982) found that the amount of 
help provided did not have a measurable impact on adaptation, 
but whether or not the spouse was perceived as supportive was 
significant. 
Effects of social support also appear to vary according 
to the type of stressor involved. Lieberman and Videka-
Sherman (1986) found that the opportunity to develop 
relationships with other widows and widowers was the 
necessary condition for significant change in the spousally 
bereaved. However, among bereaved parents, no significant 
improvements were found in those who established 
relationships with other bereaved parents (Lieberman, 1982). 
Length of time since the onset of the crisis has also 
been implicated as an important contextual mediating factor. 
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Lieberman (1986) cited evidence that the source and type of 
social support which was linked to well-being in widows 
varied according to the phase of widowhood. This suggests 
that what is needed in initial reactions to traumatic life 
events may differ from what is needed in later stages. 
social Support and Parents of Developmentally Disabled 
Children 
The effect of social support on parents of 
developmentally disabled or chronically ill children has also 
been a focus for study. Several researchers have found a 
positive relationship between social support and parental 
adjustment (Bristol, 1979; Dunst et al., 1986; Freidrich et 
al., 1987; Philipp, 1984; Venters, 1981). Some studies have 
found the highest levels of adjustment for parents who 
receive social support both within and outside the family 
(Bristol, 1979: Venters, 1981), while other findings stress 
the importance of intrafamilial support for mothers 
(Friedrich, 1979). 
Social support to parents also appears to have a 
positive impact on their relationships with their 
developmentally disabled children. Research has found a 
positive relationship between social support and parental 
attitudes toward their children (Crnic, Greenberg, et al., 
1983). Dunst et al. (1986) found that those children of 
parents with supportive family networks made significantly 
more developmental progress. 
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However, some inconsistent effects of social support 
have been found in studies of parents of handicapped 
children. Results from the Dunst et al. (1986) study 
indicate that social support may have stronger mediating 
effects on personal well-being than on family integrity. 
These findings prompted Dunst et al. (1986) to call for 
investigations in which different types of social support are 
studied in relation to multiple outcome measures. 
Social Support Summary 
This review of the literature indicates that research on 
social support with parents of developmentally disabled 
children as well as with other populations has yielded 
varying results. Many writers have contended that these 
inconsistent results point to the multidimensional nature of 
the person-stressor-social support-outcome relationship, and 
that findings will differ according to varying 
characteristics in each of these factors. Therefore, many 
writers have called for research studies which simultaneously 
study multiple person, stressor, social support, and outcome 
characteristics so that greater knowledge regarding their 
interacting effects can be garnered (Coyne & DeLongis, 1986; 
Dunst et al., 1986; House & Kahn, 1985; Lieberman, 1986; 
I 
Mitchell et al., 1982). 
Regarding the social support construct, House and Kahn 
(1985) pointed out the need to measure at least two of the 
following aspects of social relationships: quantity, network 
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structure, and functional content. Therefore, in the present 
investigation, social support quantity and functional 
dimensions were assessed. Since contextual issues such as 
length of time since the onset of a crisis have also been 
cited as having important mediating effects (Lieberman, 
1986), results were also analyzed in relation to length of 
time since the initial diagnosis of developmental delay. 
Causal Attribution 
Studies investigating victims' reactions following 
traumatic life events generally indicate that one common 
behavioral response is for these individuals to engage in a 
questioning process (Janoff-Bulman & Wortman, 1977; Wong & 
Weiner, 1981). Research suggests that attributional 
questions which seek to determine the cause or explanation 
for an event are frequently asked following negative or 
unexpected events (Wong & Weiner, 1981). 
The observation that people have a tendency to develop 
causal explanations for significant events has been made in 
several situations. Indeed, even in purely chance determined 
situations, such as the lottery or roulette, people tend to 
develop causal views for the results (Henslin, 1967). 
Several writers have contended that individuals assign 
causality to even chance events because they are motivated to 
master their environments and want to avoid the negative 
consequences that accompany the perception of having no 
control (Abramson et al., 1978; Langer, 1978; Taylor, 1983). 
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Weiner (1979) hypothesized that the attributional 
process involves three causal dimensions: locus, stability, 
and controllability. The locus dimension addresses the 
source of the cause with one end of the continuum 
representing causes which are perceived to reside within the 
person (internal), and the other end representing causes 
which are perceived as being in the external world. The 
stability dimension refers to the extent to which the cause 
is likely to change over time. Finally, the controllability 
dimension refers to the extent to which the cause is 
perceived to have been subject to personal influence. "Could 
it have been prevented?" is an example of a question which 
focuses on the controllability dimension. 
There appears to be strong support for the contention 
that attributions are made along these three causal 
dimensions in achievement-related situations (Weiner, 1985). 
Although Weiner (1985) pointed out that relatively few 
studies have been conducted outside of achievement-related 
contexts, the contention was made that these three causal 
attributions should generalize beyond the achievement domain. 
The salience of the locus and controllability dimensions has 
been demonstrated by Wong and Weiner (1981) in achievement-
related situations, while Brown and Heath (1984) have 
underlined the importance of including the stability 
dimension in studies of adjustment to traumatic life events. 
Wortman and Dintzer (1978) emphasized the importance of the 
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controllability dimension in predicting adjustment to life 
crises. Subsequently, Janoff-Bulman (1979) advocated making 
a further distinction between internal-characterological 
(stable) attributions and internal-behavioral (unstable) 
attributions in research designs based on her belief that 
internal-behavioral attributions would increase perceptions 
of controllability and lead to better adjustment outcomes. 
Much research on causal attribution suggests that a 
hedonistic or self-serving bias exists in which most 
individuals are more likely to attribute positive events to 
internal causes and negative outcomes to external causes 
(Bradley, 1978; Zuckerman, 1979). According to Bradley 
(1978), this attributional pattern is due to self-esteem 
motives. By taking credit for successes and denying 
responsibility for failure, perhaps an individual is able to 
enhance or maintain his self-esteem. In a series of 
experiments studying attributions students make following 
academic success and failure experiences, Burger and 
Huntsinger (1985) have demonstrated that the self-serving 
bias becomes more pronounced over time. While subjects' 
attributions for success and failure events did not differ 
significantly along the locus dimension immediately after the 
event; attributional assessments made two to three days after 
the event yielded significant differences with subjects who 
were exposed to failure experiences making more external 
attributions, and those exposed to success experiences 
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attributing them to internal causes. 
Not all researchers have found evidence for a self-
serving bias in attributional process. In another series of 
experiments, Wong and Weiner (1981) demonstrated the opposite 
of attributional tendencies in undergraduate college students 
with academic failures being attributed to internal causes 
and successes attributed to external causes. 
Research on causal attributions with victims of 
traumatic life events has also yielded conflicting results. 
In analyzing questionnaires completed by rape victims, Meyer 
and Taylor (1986) found that self-blame was associated with 
poor coping. Both characterological self-blame (internal-
stable attribution) and behavioral self-blame (internal-
unstable attribution) were correlated with poor adjustment. 
Only external attributions to society were found to be 
unassociated with poor coping. In analyzing questionnaires 
of recently divorced individuals, Langer and Neuman (1981) 
found that positive post-divorce adjustment was correlated 
with attributions to interactive causes (e.g., changing life 
styles or values, lack of communication, incompatibility) 
more than it was with self-blame or blaming the spouse. 
Based on interviews followed by mail questionnaires with 
cancer patients, Taylor (1983) found internal attributions to 
be uncorrelated with adjustment. External attributions to 
chance or environmental factors were also uncorrelated with 
adjustment. However, external attributions to other persons 
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were associated with poor coping. Janoff-Bulman and Wortman 
( 1977) interviewed spinal cord injured patients and found 
that self-blame was a successful predictor of positive 
coping, whereas blaming another or believing that the crisis 
could have been avoided were both correlated with poor 
coping. 
Wong and Weiner (1981) suggested that the contradictory 
findings in causal attribution research may be due to a 
distinction between adaptive versus defensive functioning. 
They described defensive functioning as a tendency to 
attribute success for an event to internal causes and failure 
to external causes. These authors further contended that 
defensive functioning is more likely to occur when one is 
publicly asked to give an explanation of a task or event 
already completed. On the other hand, Wong and Weiner (1981) 
described adaptive functioning as a tendency to attribute 
failure for recurring or ongoing difficulties to internal 
causes in an effort to gain a sense of mastery. The 
contention was made that defensive functioning is more likely 
with the past events, while adaptive functioning is more 
likely when there is a search for a solution to problems that 
may recur or are ongoing as a means to increase personal 
control. Taylor (1983) also hypothesized that self-blame is 
more likely to be chosen in situations in which such an 
attribution will lead to a greater sense of mastery. 
There is evidence that contextual factors may also 
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affect the attributional process. The Burger and Huntsinger 
(l985) studies suggest that the length of time since the 
event in question may alter the causal attributions made. 
surger and Huntsinger (1985) also cited evidence that results 
of studies investigating causal attribution may vary 
according to the methodology used. Arkin and Duval (1975) 
found that subjects in situations which were being videotaped 
were more likely to make internal attributions than were 
control subjects. 
Weiner et al. (1982) hypothesized that, along with 
affecting overall adjustment, attributions made in the three 
causal dimensions (locus, stability and controllability) 
affect the attributer's specific emotional state. In 
experiments conducted to explore the relationships between 
causal attribution and the feelings of pity, anger, and 
guilt, these writers found that pity was associated with 
uncontrollable causes. On the other hand, guilt and anger 
were exhibited in controllable causes. Stable causes yielded 
more pity than anger or guilt, with anger exceeding guilt. 
Within the locus dimension, internal causes yielded more 
anger and guilt than pity. Although not specifically 
addressed in their data analysis, Weiner et al. (1982) 
further posited that, given controllable causes, a 
distinction between other-blame (external attribution) and 
self-blame (internal attribution) would determine whether one 
might experience anger or guilt, respectively. 
~usal Attribution and Parents of Developmentally Disabled 
Q!_lildren 
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Horan (1984) interviewed 37 sets of parents of infants 
with genetic defects over a six month period. She found that 
assignment of blame did not change over time, but external 
blame demonstrated a negative relationship with spousal 
relationships and emotional well-being during some time 
periods. Perceptions of modifiability of cause were found to 
decrease after genetic counseling, but increased again six 
months after counseling. The six month interviews revealed 
that perceptions of high modifiability of cause were 
negatively associated with spousal relationships. 
Affleck (1985) conducted interviews over an 18 month 
period with 34 mothers of infants who had been in a neonatal 
intensive care nursery and were considered to be at risk for 
developmental delay. Results from this study indicated that 
attributions to the behavior of others was associated with 
greater levels of mood disturbance soon after birth, but no 
significant differences in mood were found at the nine or 18 
month interviews. No attempts to investigate differences in 
mood in relation to the stable causes or in relation to the 
controllability dimension were reported in this study. 
Causal Attribution Summary 
Research on causal attribution has yielded conflicting 
results. This suggests that the relationship between causal 
attribution and adjustment may be quite complex with a number 
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of situational and methodological factors possibly affecting 
investigation results. Nonetheless, there is ample evidence 
that a search for causes does follow negative life events, 
and there is support for the use of the three attributional 
dimensions described by Weiner (1979). Therefore, the 
present study has investigated causal attribution using the 
Weiner typology with measures of locus, stability, and 
controllability. In addition, a distinction was made between 
internal-behavioral and internal-characterological 
attributions in the data analysis as per Janoff-Bulman's 
(1979) recommendations. In studying the causal attribution-
adjustment relationship, particular attention was given to 
the relationships between causal attribution and emotional 
reactions as hypothesized by Weiner et al. (1982). 
Furthermore, the relationships between causal attribution and 
other independent variables in this study were investigated 
in an attempt to better understand the apparent complexity of 
the attributional process. 
Meaning 
Taylor (1983) stated that, along with a search for 
causal attribution, adjustment to traumatic life events 
involves a search for the personal significance of the event. 
Janoff-Bulman and Frieze (1983) stated that traumatic life 
events shatter the victim's basic assumptions about the world 
and lead to a questioning of the belief in personal 
invulnerability as well as the view of the world as 
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meaningful. They described the questioning process as being 
characterized not just by the question, why?, but by the 
question, why me?. Frankel (1963) described questioning in 
order to find purpose in victimization as one way of coping 
with a world that makes little sense, while Lerner (1970) 
contended that individuals attempt to develop explanations 
for traumatic life events which fit into a broader 
philosophical perspective in order to maintain a "Just World 
Hypothesis." A belief in a just world is a belief that good 
things happen to people who do good things, and bad things 
happen to people who do bad things. 
A review of the literature indicates that there is some 
evidence to support this view of the questioning process. 
Janoff-Bulman and Wortman (1977) found that belief in a just 
world was correlated with happiness and effective coping. 
Research also indicates that victims of traumatic life events 
do consider the question, why me? (Janoff-Bulman & Wortman, 
1977; Silver et al., 1983). Janoff-Bulman and Wortman (1977) 
found that victims' answers to the question, why me?, fell 
into six categories: predetermination, probability, chance, 
God had a reason, deservedness, and re-evaluation of the 
event as positive. Taylor (1983) stated that when positive 
meaning can be construed from the cancer experience, it 
produces significantly better psychological adjustment. The 
results of two other studies (Janoff-Bulman & Wortman, 1977; 
Silver et al., 1983) have not shown that adjustment levels 
varY according to the type of answer developed. However, 
there was evidence in these two studies that those who 
develop no answer are less effective copers. 
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Some investigators have looked for factors which 
facilitate the search for meaning. Research results suggest 
that having an opportunity to ventilate one's feelings about 
a traumatic life event may be important in enabling victims 
to find meaning in their experience (Silver & Wortman, 1980). 
Silver et al. (1983) found that the absence of anyone in whom 
to confide seemed to hamper the ability to find meaning, 
although the presence of a confidant did not ensure success 
in finding meaning for rape victims. 
The Search for Meaning and Parents of Developmentally 
Disabled Children 
Although little research has been done on the search for 
meaning in parents of developmentally disabled children, the 
limited existing results appear to be consistent with those 
found in other populations. Drotar et al. (1975) described a 
personalized struggle to attain philosophical or religious 
meaning by the parents in their study. Venters (1981) found 
that two major predictors of adjustment in parents of 
chronically ill children were being able to share the burden 
of illness within a social support network, and the ability 
to develop a positive explanation for what had happened which 
was consistent with their pre-existing philosophy of life. 
Somewhat related to this, Gallagher et al. (1983) cited 
evidence that a commitment to a set of supporting values 
(i.e-, strong religious beliefs) was positively correlated 
with adjustment in parents of mentally retarded children. 
~eaning Summary 
26 
This review of the literature suggests that victims of 
traumatic life events engage in a questioning process in a 
search for meaning within a broader philosophical perspective 
in response to the self-posed question, why me?. Finding an 
answer to the question, why me?, has been shown to be 
positively correlated with adjustment, although consistent 
support for the superiority of any specific type of answer 
has not been found. Since relatively little research on this 
aspect of the questioning process following traumatic life 
events has been conducted, especially with parents of 
developmentally disabled children, this investigator has 
included the search for meaning as an independent variable in 
this study. 
Perceived Control 
The concept of attributional search has been linked with 
the concept of perceived control in the Learned Helplessness 
model. Abramson et al. (1978) contended that one way to make 
sense of the world is to regard what happens as controllable. 
According to the initial Learned Helplessness model 
(Seligman, 1975), the consequences of perceiving a situation 
as uncontrollable are cognitive, motivational, and emotional 
deficits. If a person expects that his behavior will not 
27 
affect some outcome, then the likelihood of his continuing 
this behavior decreases. Viewing an outcome as 
uncontrollable produces cognitive deficits since it then 
becomes difficult to later learn that responses do produce 
intended outcomes. Eventually, the consequence of perceived 
uncontrollability is depression. 
In 1978, Abramson et al. presented a revised Learned 
Helplessness theory. According to the reformulated Learned 
Helplessness model, when a person finds that he is helpless 
in an uncontrollable situation, he asks himself why he is 
helpless. Helplessness deficits, then, will depend on the 
causal attribution he makes. The revised Learned 
Helplessness model stated that these causal attributions can 
be categorized along the following dimensions: internal-
external, stable-unstable, and global-specific. 
The original Learned Helplessness conceptualization 
seemed to conform to the internal-external locus of control 
dimension posited by Rotter (1966) with only the external 
locus of control dimension coinciding with helplessness. The 
reformulated model asserted that a person can be either 
internally or externally helpless. A distinction was made 
between universal and personal helplessness. Universally 
helpless individuals believe that no one in the same 
situation can exercise control and are making external 
attributions for their failure. On the other hand, personal 
helplessness is characterized by a belief that, while the 
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individual does not possess a controlling response, others in 
the same situation do. Personally helpless individuals are 
making internal attributions for their failure. According to 
the reformulated Learned Helplessness model, internal 
attributions (personal helplessness) are more likely to lead 
to loss of self-esteem than external attributions (universal 
helplessness). 
In some cases, helplessness deficits are short-lived; 
while in other cases, they are chronic. In the reformulated 
Learned· Helplessness model, Abramson et al. (1978) contended 
that differences in chronicity are due to causal attributions 
along the stable-unstable dimension. As an example, a 
student who attributes failure on a test to his lack of 
intelligence (stable cause) will have more chronic deficits 
than one who attributes test failure to exhaustion (unstable 
cause). 
In an effort to better be able to explain why 
helplessness sometimes generalizes to other situations, 
Abramson et al. (1978) posited a global-specific dimension 
that is orthogonal to the internal-external and stable-
unstable attributional categories, and accounts for 
generality of helplessness. An attribution to global factors 
would lead to the expectation that helplessness will continue 
even when the individual is no longer in the current 
uncontrollable situation, while specific attributions produce 
deficits in a limited area of the individual's life. 
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While Abramson et al. (1978) did not include 
controllability as a separate attributional dimension, they 
stated that controllability is logically orthogonal to the 
internal X stable X global dimensions. They also noted that 
"the phenomena of self-blame, self-criticism, and guilt (a 
subclass of the self-esteem) deficits in helplessness (and 
depression) follow from attributions to factors that are 
controllable" (Abramson et al., 1978, p. 62). 
In a subsequent article on the reformulated Learned 
Helplessness model, Peterson and Seligman (1984) stated that 
causal attribution explanatory style is not sufficient to 
produce depressive helplessness deficits. While they 
contended that an explanatory style which involves a tendency 
to attribute causes for bad events to internal, stable, and 
global factors places the individual at the greatest risk for 
helplessness deficits, explanatory style is not sufficient 
for the symptoms of helplessness to appear. One reason for 
this, according to Peterson and Seligman (1984) is that 
causal explanations for an event and expectations about the 
consequences of an event may be dissimilar. These authors 
contended that there is usually similarity between causal 
explanation and expectation of consequence; and that, 
therefore, causal attribution explanatory style will usually, 
but not always, predict helplessness deficits. Results of a 
study by Hammen and deMayo (1982) point out the imperfect 
relationship between causal attribution and helplessness 
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deficits. In a teacher sample, causal attribution for school 
stress to internal and stable factors was not associated with 
depressive symptomology. However, perceived lack of control 
bY self and others in coping with the stressful circumstances 
was significantly correlated with depression. 
In a study of cancer patients, Taylor (1983} also found 
that perceived control was more strongly associated with 
adjustment than causal attributions were. In the Taylor 
(1983} study, four types of perceived control were 
investigated. Cognitive control, which was operationalized 
as construing benefit from the cancer experience, was most 
strongly correlated with adjustment. Behavior control, which 
was conceptualized as health related changes in behavior, 
evidenced mixed results. The remaining two kinds of control, 
information control (information-seeking behavior) and 
retrospective control (the belief in past but unsuccessful 
control), were unassociated with adjustment. 
Discrepancies between the effects of attributions for an 
event and attributions for the consequences of an event may 
be explained by the Wong and Weiner (1981) distinction 
between defensive and adaptive functioning. According to the 
Wong and Weiner (1981) distinction, external attributions for 
an event which has already occurred are the most beneficial 
(defensive functioning), while internal attributions for the 
consequences of an event (adaptive functioning) are most 
associated with well-being due to an increased sense of 
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personal control. 
Another theory which predicts how individuals will 
respond when forced to endure outcomes that they would not 
voluntarily choose is Brehm's Reactance theory (Wortman & 
Brehm, 1975). According to Reactance theory, when a person's 
behavioral freedom is threatened, he will become 
motivationally aroused. The reactance that the individual 
experiences is hypothesized to depend upon the expectation 
that he possesses the freedom to begin with, the strength of 
the threat to his freedom, the importance of the freedom 
threatened, and the implications of the threat for his other 
freedoms. 
Reactance theory, then, predicts that following an 
unchosen negative life event, the individual will be 
motivated toward increased efforts at control. This is in 
direct contrast to the Learned Helplessness model which 
predicts that an individual will respond to such events with 
decreased efforts to exercise control. However, Wortman and 
Brehm (1975) offered an integrated theory which incorporates 
both theories. They contended that if a person expects to be 
able to control outcomes which are important to him, finding 
those outcomes to be uncontrollable will elicit increased 
efforts to exercise control initially. If, however, after 
increased efforts to exercise control, the individual learns 
that he cannot control the outcome, he will stop trying and 
exhibit helplessness effects. According to the Wortman and 
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arehm (1975) integrated model, then, reactance will precede 
helplessness in individuals who originally expect control. 
The strength and length of the reactance phase is 
hypothesized to be affected by the degree of importance that 
the individual attaches to the outcome, and the extent to 
which he originally expected to be able to have control over 
the outcome. 
A third more recent theory which relates to the 
perceived control variable is Bandura's Self-Efficacy theory 
(1982). According to Bandura (1982), self-efficacy refers to 
judgments of how well one can execute the courses of action 
required to deal with prospective situations. Bandura's 
Self-Efficacy theory contends that judgments of self-
efficacy are based on four principal sources of information: 
enactment attainments or success experiences, vicarious 
experiences (e.g., seeing how others have been successful), 
persuasiveness (e.g., having others tell the person that he 
can be successful), and physiological information (e.g., 
sweaty hands, rapid heart rate). While all forms of these 
information sources can affect an individual's level of 
perceived self-efficacy, enactment experiences are said to be 
the most influential. 
Bandura (1982) contended that perceptions of self-
efficacy influence people in several ways. People 
continually make decisions about what courses of action to 
pursue and for how long to pursue them. Much of this 
33 
decision-making process appears to be based on perceived 
self-efficacy. Research indicates that people avoid those 
activities which they judge themselves to be incapable of 
performing {Bandura, 1977). Even after an activity has been 
initiated, self-efficacy continues to influence how much 
effort will be exerted and for how long. How well an 
activity is performed also depends, in part, on self-
efficacy. Those who judge themselves as inefficacious tend 
to dwell on their personal deficiencies which diverts 
attention from how best to proceed with the task. 
Perceptions of self-efficacy also affect emotional reactions. 
Those with low perceived self-efficacy tend to experience 
more fear and anxiety. When self-efficacy theory is 
incorporated as part of the perceived control concept, 
perceptions of controllability appear to involve believing 
that there are activities which will be successful in 
controlling an outcome, as well as believing that one 
possesses those skills necessary to enact these controlling 
activities. 
The issue of perceived versus actual control has been 
discussed by some writers. Langer (1983) pointed out that 
traumatic life events are frequently seen as a time to give 
up control. However, research seems to indicate that the 
belief that one can affect outcomes relevant to one's own 
life has beneficial effects even when circumstances are, in 
fact, uncontrollable {Langer, 1975; Lefcourt, 1973). 
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some writers have argued that a perception of control 
when none is possible will have negative effects (Brickman & 
Janoff-Bulman, 1980; Wortman & Brehm, 1975). It has been 
contended that perceiving control in uncontrollable 
situations wastes the individual's time and effort, and that 
the resulting inevitable failures will lead to perceived 
incompetence and helplessness. However, Langer and Johnson 
et al. (1983) contended that there is no reason to assume 
that giving up an unproductive course of action will lead to 
more negative consequences than giving up initially ("Why did 
I waste my time?" vs. "Why didn't I at least try?"). Taylor 
and Brown (1988) also stated that an illusion of control is 
integral to the self-concept and self-esteem; and that 
realistic (and generally lower) perceptions of control appear 
to be more characteristic of individuals in a depressed 
affective state than it is of individuals in a nondepressed 
affective state. 
Langer and Johnson et al. (1983) further asserted that 
it is a focus on the process of action itself rather than on 
the outcome that is the crucial factor. The difference 
between an outcome focus and a process focus can be 
conceptualized as the difference between the two questions: 
"Can I do it?" vs. "How can I do it?". These authors (Langer 
& Johnson et al., 1983) contended that it is involvement in 
the process of mastering internal (mental) or external 
environments that makes people feel a sense of control 
regardless of whether or not any outcomes are changed. 
Indeed, several research studies appear to support their 
contentions (Janis & Wolfer, 1975; Langer, 1975; Langer & 
Rodin, 1976). 
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The relationship between perceived control and social 
support has been the focus of some research. In an 
investigation of the link between social ties and health 
status, Hibbard (1985) found perceived control to be a 
significant moderating factor for women. For those subjects 
who had an external locus of control, having more social ties 
appeared to contribute to better health. However, among 
those who had an internal locus of control (high perceived 
control), having more social ties appeared to be of little 
health benefit. 
Perceived Control and Parents of Developmentally Disabled 
Children 
Some studies have found that an internal locus of 
control is associated with adjustment in parents of 
developmentally disabled children (Friedrich et al., 1985, 
1987). Locus of control was the focus of a study (Feldis, 
1977) in which parents' internal locus of control scores were 
correlated with their sense of control over the behavior of 
their handicapped children. The internal locus of control 
scores were found to vary according to the number of years 
the child had been receiving special education services. 
Mothers of children who had received three to six years of 
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special education had lower scores than mothers of older or 
younger children. No attempt was made in this study to 
correlate locus of control with well-being or adjustment. 
Goldberg et al. (1986) studied locus of control and social 
support in parents of developmentally disabled children. 
Analyses were made according to differences between mothers 
and fathers as well as according to differences between child 
diagnostic groups. Results indicated that fathers had higher 
internal locus of control scores and less social support than 
mothers. Parents of Down's Syndrome children reported more 
social support than parents of children in other diagnostic 
groups. 
Results on other variables which are related to the 
perceived control concept have also been reported. In a 
study by Gallagher et al. (1981), it was found that certain 
personal characteristics of parents were associated with 
successful coping. Maternal ego strength and self-confidence 
were among those characteristics. Rosenberg (1977) found 
belief in competence to care for her child to be the 
strongest predictor of maternal adjustment. 
Perceived Control Summary 
This review of the literature indicates that perceived 
control has been implicated as a major factor influencing 
emotional well-being (Langer, 1983). The perceived control 
concept is embedded within several theoretical frameworks. 
Brehm's Reactance theory and the Abramson et al. Learned 
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Helplessness model offer somewhat differing predictions of 
the relationship between negative life events and perceived 
control. Bandura's (1982) Self-Efficacy theory points out 
that the perception of one's ability to execute skills 
necessary to affect outcomes is an important component in the 
perceived control variable. Several studies also suggest a 
rationale for investigating perceived control in conjunction 
with the other independent variables in this study. The 
results of the Hibbard (1985) study point to the possibility 
that there may be an important relationship between social 
support and perceived control. The Abramson et al. (1978) 
revised Learned Helplessness model suggests that a desire to 
regard what happens as controllable leads to a search for 
causal explanation. The Hammen and deMayo (1982) study 
indicates the importance of studying perceived control as a 
separate variable along with causal attribution in 
investigations of coping and adjustment. 
Parental/Family Characteristics 
A number of parental and family characteristics have 
been studied in relation to adjustment in parents of 
developmentally disabled children. Gallagher et al. (1981) 
found ego strength, self confidence, and religious beliefs to 
be associated with adjustment; while chronic illness or the 
need to work long or unusual hours has been found to be 
negatively correlated with adjustment (Rosenberg, 1977). 
Bradshaw and Lawton (1978) found that mothers who worked 
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outside of the home experienced less stress. 
Many studies have found socioeconomic status (SES) to be 
an important variable related to well-being (Bradshaw & 
Lawton, 1978; Dunst et al., 1986). Higher SES parents also 
appear to be more able to follow through on treatment 
recommendations with their children (Reisinger et al., 1976). 
Rosenberg (1977) found certain socioeconomic factors (lack of 
education and limited income) to be negatively associated 
with adjustment. A curvilinear relationship between SES and 
adjustment has been found by Korn et al. (1978) with parents 
in the midrange of SES to be less distressed than those in 
the upper or lower ranges. 
Marital status and other family composition variables 
have also been investigated. In a study of integration in 
families of handicapped children, Farber (1959) found that 
close association with the wife's mother was related to a 
higher degree of marital integration, whereas frequent 
interaction with the husband's mother was associated with a 
lower degree of marital integration. Bradshaw and Lawton 
(1978) found that mothers who had only one child were better 
adjusted than those having other children besides the 
handicapped child. Marital satisfaction was found to be the 
greatest predictor of maternal well-being by Freidrich 
(1979). In an investigation of several demographic 
variables, Beckman-Bell (1980) found that the only family 
variable which was significantly correlated with stress was 
the number of parents in the home, with single mothers 
reporting more stress. 
f_!lrental/Family Characteristics Summary 
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This review of the literature indicates that a number of 
parental and family characteristics have been shown to 
influence parental adjustment. Maternal employment status 
has been shown to be correlated with well-being, while 
marital status and socioeconomic factors appear to be most 
consistently related to adjustment. Therefore, measures of 
maternal employment status, marital status, and family 
socioeconomic factors (education and occupational status) 
were included in this study. 
Child Characteristics 
Several child variables have also been studied with 
regard to parental well-being and adjustment. Some studies 
have found age of the child to be related to stress, with 
greater stress experienced by parents as the child's age 
increases (Bristol, 1979; Friedrich, 1977). However, 
Bradshaw and Lawton (1978) found no relationship between the 
child's age and maternal adjustment. Also related to the age 
variable, greater adjustment was found in families in which 
the child's handicap was identifiable at birth (Friedrich et 
al. , 1987) . 
Investigations of the relationship between the child's 
sex and parental adjustment have yielded inconsistent 
results. Dunst et al. (1986) found that social support was 
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more likely to influence well-being among parents with male 
offspring. Parents of male children have been found to 
experience less family stress in some studies (Dunst et al., 
19as; Friedrich et al., 1987). However, in other studies, 
the opposite finding has been discovered (Friedrich et al., 
1977; Roesel & Lawlis, 1983). 
Significant differences in stress levels have been found 
in families based on the diagnostic category of the child, as 
well as based on the severity of certain child 
characteristics (e.g., personality disturbance, degree of 
physical incapacitation, and medical conditions) within a 
diagnostic category (Friedrich et al., 1987; Holroyd & 
McArthur, 1976). Slower developmental progress was found to 
be associated with higher parental stress levels in some 
research studies (Friedrich, 1977; Friedrich et al., 1985; 
Friedrich et al., 1987), and there is evidence that the 
developmental quotient is more closely associated with 
parental outcome scores than is the diagnostic category 
(Dunst et al., 1986). In some studies, however, lower child 
functioning has not been found to be correlated with 
increased parental stress levels. Bradshaw and Lawton (1978) 
found no relationship between severity of handicap and 
maternal adjustment, and Friedrich (1979) found parents of 
more severely handicapped children experienced less stress. 
Child Characteristics Summary 
This review of the literature indicates that several 
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child characteristics have been found to be related to 
parental adjustment. Sex, age, age at the time of the 
initial diagnosis, and severity of other characteristics such 
as sensory, motor, emotional/behavioral, and medical 
difficulties have all been shown to affect parental well-
being. Therefore, in this study, demographic data on the 
child's sex, age, and age at the time of the initial 
diagnosis of developmental delay were gathered. The 
developmental quotient of the subjects' children was limited 
to a specified range (70 or below). Data were further 
analyzed according to differences in child competence within 
this range, and measures of other handicaps (sensory, motor, 
emotional/behavioral, and medical) were also included. 
Length of Time Since the Onset of the Crisis 
The length of time since the onset of the crisis has 
been implicated as a factor which interacts with some of the 
independent variables in this study. Lieberman (1986) cited 
evidence that the type of social support which is most 
effective may vary in relation to the length of time since 
the traumatic life event. The Burger and Huntsinger (1985) 
studies indicate that causal attributions may vary in 
relation to time since the event in question. 
Time is also considered to be a factor in the grieving 
process. Schneider (1984) stated that emotional 
vulnerability frequently lasts for a year or more with grief 
intensity usually diminishing in the first six to nine 
42 
months. With regard to parents of handicapped children, 
however, an extended mourning period has been hypothesized 
(Olshansky, 1962). Indeed, rather than negative affect 
diminishing over time, results of one study showed that 
depression in parents of handicapped children increased with 
time (Friedrich et al., 1985). 
Time Summary 
Length of time since the onset of a crisis has been 
implicated as a factor affecting some of the independent 
variables in this study as well as the grieving process. 
Therefore, length of time since the initial diagnosis of 
developmental delay has been included as an independent 
descriptor variable in this investigation. 
Adjustment 
The quality of the relationships which an individual has 
with family members has been widely studied both as a 
predictor of adjustment in the social support literature 
(Cohen & Syme, 1985), as well as a measure of adjustment 
outcome in the family literature (Longo & Bond, 1984). With 
regard to parents of handicapped children, some researchers 
have found evidence of disruption in family relations 
(Friedrich & Friedrich, 1981; Tew et al., 1974), while others 
have found no evidence of decreased family functioning 
(Kalnins, 1983; Roesel & Lawlis, 1983). In order to gain 
greater insight into the factors affecting family 
functioning, a measure of family stress which was 
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specifically designed for parents of handicapped children was 
included as an adjustment index in this study. 
subjective well-being is also widely considered to be an 
index of adjustment. According to Diener (1984), subjective 
well-being is most frequently defined in terms of 
satisfaction with life and positive affect. Therefore, in 
this study, two measures of maternal well-being were used 
which include items addressing positive affect and future 
anxiety. Both of these measures were designed specifically 
for parents of handicapped children. In addition, a general 
measure of overall life satisfaction was included. 
Successful grieving has been cited by many authors as 
being a precursor to positive coping following traumatic life 
events (Kubler-Ross, 1969; Moses, 1981, 1983; Solnit & Stark, 
1961). In her classic work, On Death and Dying, Kubler-Ross 
(1969) described the primary emotional reactions which lead 
to acceptance as including denial, anger, bargaining, and 
depression. Therefore, as an indication of the extent to 
which the grieving process has been successfully resolved, 
measures of these emotional reactions were included in this 
study. In addition, consistent with the Weiner et al. (1982) 
hypotheses that pity and guilt are potential outcomes of 
certain causal attributions, measures of these emotional 
reactions were also included. 
Adjustment Summary 
Family functioning, subjective well-being, and emotional 
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reactions have all been conceptualized as indicators of 
adjustment to traumatic life events. Adjustment indices in 
this study, therefore, have included measures which address 
these various conceptualizations. 
Summary and Goals of this Research 
This review of the literature indicates that there is a 
need for multidimensional investigation of factors 
influencing adjustment in mothers of developmentally delayed 
children. Social support, causal attribution, meaning, and 
perceived control have all been implicated as potential 
predictor variables in relation to maternal adjustment. In 
addition, it appears that adjustment may vary in relation to 
certain descriptor variables (maternal/family 
characteristics, child characteristics, and length of time 
since the initial diagnosis of developmental delay). 
Consistent with theory and in light of previous research, 
multiple measures of maternal adjustment have been employed 
(family stress, future anxiety, well-being, overall life 
satisfaction, and emotional reactions). The goals of this 
research were: 
I. To investigate the univariate relationships between 
the predictor variables (social support, causal attribution, 
meaning, and perceived control) and the maternal adjustment 
indices (family stress, future anxiety, well-being, overall 
life satisfaction, and emotional reactions). 
II. To investigate the univariate relationships between 
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the descriptor variables (maternal/family characteristics, 
child characteristics, and length of time since the initial 
diagnosis of developmental delay) and the maternal adjustment 
indices (family stress, future anxiety, well-being, overall 
life satisfaction, and emotional reactions). 
III. To explore some of the univariate relationships 
among the independent predictor and descriptor variables 
(social support, causal attribution, meaning, perceived 
control, maternal/family characteristics, child 
characteristics, and length of time since the initial 
diagnosis of developmental delay). 
IV. To investigate the multivariate relationships among 
the independent predictor variables (social support, causal 
attribution, meaning, and perceived control) and the 
independent descriptor variables (maternal/family 
characteristics, child characteristics, and length of time 
since the initial diagnosis of developmental delay) in 
relation to the maternal adjustment indices (family stress, 
future anxiety, well-being, overall life satisfaction, and 
emotional reactions). Salient aspects of maternal/family and 
child characteristics were controlled in the multivariate 
analysis. The multivariate analysis sought to determine 
Which of the independent variables in combination are the 
best predictors of maternal adjustment. 
V. To investigate the multivariate relationships among 
the independent predictor and descriptor variables with 
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representatives from each of the predictor variable groups 
serving as dependent variables. The goal of this phase of 
the data analysis was to better understand the 
interrelationships among the independent variables, and to 
determine which independent variables in combination are most 
highly correlated with each of the major predictor variables. 
CHAPTER III 
METHOD 
Subjects 
Biological mothers living with their developmentally 
delayed children aged three through eight years were sought 
to participate in this study. Mothers whose comprehension of 
English was insufficient to read and complete a questionnaire 
were excluded from the study. For purposes of this study, 
developmentally delayed children were defined as having a 
cognitive developmental quotient of 70 or below. Along with 
receiving special education services for cognitive delays, 
some also receive services for impairments in one or more of 
the following areas: speech/language, vision, hearing, gross 
motor, fine motor, or emotional/behavioral development. Some 
also have extensive medical problems. Since this 
investigator did not have access to special education 
records, a description of subject eligibility requirements 
was given to appropriate special education personnel who made 
the determination of subject eligibility (see Appendix A). 
Procedure 
Prior to distributing the research materials to subjects 
for this investigation, a pilot study was conducted. In the 
pilot study, mothers of children attending special education 
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programs within the Oak Park Special Education District 
received an initial mailing which consisted of a cover letter 
(see Appendix B), a pilot version of the Special Mothers' 
coping Questionnaire, and a stamped addressed return 
envelope. The cover letter explained that the purpose of the 
study was to learn more about how mothers of young 
developmentally delayed children cope and adjust. 
participants were assured that responses would be 
confidential and that study results would be reported in 
aggregate form only. An opportunity was given for 
participants to receive a summary of the research results 
upon completion of the study. The Special Mothers' Coping 
Questionnaire consists of A Short-Form of the Questionnaire 
on Resources and Stress (Friedrich et al., 1983), the Social 
Provisions Scale (Russell et al., 1984a), and researcher-
developed questionnaire items. A 12 page 6 1/8" by 8 1/4" 
booklet format was used for the Special Mothers' Coping 
Questionnaire following the specifications of the Total 
Design Method (Dillman, 1978). One week after the initial 
mailing, pilot study mothers received a follow-up postcard 
(see Appendix C). Analysis of the 14 questionnaires which 
were returned during the pilot study led to minor changes in 
wording and formatting of the Special Mothers' Coping 
Questionnaire prior to distribution to subjects for this 
research. The final version of the Special Mothers' Coping 
Questionnaire is presented in Appendix D. 
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subjects for this investigation were sought from special 
education districts throughout the north, northwest and west 
suburban Chicago area. Initially, a letter of introduction 
asking for an appointment to discuss this research project 
was mailed to special edcuation district administrators (see 
Appendix E). The introductory mailing included a copy of the 
pilot study version of the Special Mothers• Coping 
Questionnaire, subjects• cover letter, and a letter of 
endorsement from Dr. Ken Moses, locally and internationally 
acclaimed expert in working with parents of handicapped 
children (see Appendix F). Along with the Oak Park Special 
Education District which was contacted for the pilot study, 
subjects were sought from 13 additional special education 
districts. Of these additional 13 districts, 10 agreed to 
participate in this investigation. Figure 1 illustrates the 
area from which subjects were sought'":-
Special education supervisors working with the 
population under study were asked to compile a mailing list 
of mothers who met eligibility requirements. Due to concerns 
regarding the confidentiality of special education records, 
many special education district administrators expressed 
reluctance to give mailing list information directly to this 
researcher. Therefore, three mailing method options (Mail 
Method A, B, and C) were presented to special education 
district administrators (see Appendix G). In three of the 
special education districts which participated in this 
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Figure 1 
~ographic Area From Which Subjects Were Sought 
1. *Northwest Suburban Special Education Association 
2. *Northern Suburban Special Education Association 
3. *Maine Township Special Education Program 
4. *Niles Township Department of Special Education 
5. Evanston Elementary District No. 65 Special Education 
6. *Leyden Area Cooperative of Special Education 
7. *Oak Park Elementary District No. 97 Special Education 
8. *Proviso Area for Exceptional Children 
9. Federation of Districts for Special Education 
10. LaGrange Area Department of Special Education 
11. *AERO Special Education District 
12. *Cooperative Association for Special Education 
13. *School Association for Special Education in DuPage 
County 
14. *East DuPage Special Education District 
*Denotes participating districts 
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investigation, mailing list information was given directly to 
this researcher. In the remaining districts, this 
information was not disclosed to the researcher. However, 
these districts agreed to the use of Mail Method C which 
allowed for two follow-up mailings. For these districts, 
instructions for the use of a code numbering system to 
identify subject questionnaires was given to the school 
personnel handling the mailings (see Appendix H). Two 
administrators chose to have the materials in both the 
initial distribution and the second follow-up distribution 
sent home with subjects' children. Therefore, in these 
districts, additional instructions were given to the 
classroom teachers who coordinated distribution (see Appendix 
I). Distribution dates for materials which were sent home 
with subjects' children were scheduled for one day after the 
mail dates in the distribution cycle in order to allow for 
uniformity of arrival dates of research materials. 
All subjects received an initial distribution which 
included the same cover letter used in the pilot study (see 
Appendix B), the Special Mothers' Coping Questionnaire (see 
Appendix D), and a stamped addressed return envelope. All 
questionnaires were coded with identification numbers in 
order to allow for follow-up distributions while protecting 
subjects' confidentiality. An adaptation of the Total Design 
Method follow-up procedure was used (Dillman, 1978). As in 
the pilot study, all participants received a follow-up 
52 
postcard one week after the initial distribution (see 
Appendix C). Three weeks after the initial distribution, a 
second and final follow-up distribution which consisted of a 
cover letter (see Appendix J), an additional copy of the 
special Mothers' Coping Questionnaire, and a stamped 
addressed return envelope was sent to participants who had 
not yet returned their questionnaires. 
An initial distribution was made to 345 mothers of 
children registered in eight of the participating districts 
on May 17 and 18, with follow-up distributions sent on May 24 
and 25, and on June 7 and 8, 1988. In four of the special 
education districts which agreed to participate in this 
study, compilation of the mailing list information was not 
completed in time for the May 17 and 18, 1988 initial 
distribution. Therefore, a second cycle of distributions was 
started for these districts. An initial distribution to the 
50 mothers of children registered in these districts was made 
on May 31, 1988 with follow-up distributions on June 8 and 
June 21, 1988. 
Variables 
Social support, causal attribution, meaning, and 
perceived control were investigated as independent predictor 
variables in this study. Maternal/family and child 
characteristics as well as length of time since the initial 
diagnosis of developmental delay were studied as independent 
descriptor variables, while maternal adjustment was 
considered to be the dependent variable. 
social support: Six functional dimensions of social 
support were assessed using the Social Provisions Scale. 
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This instrument yields scores for each of the six social 
provisions described by Weiss (1974): attachment, social 
integration, reassurance of worth, reliable alliance, 
guidance, and opportunity for nurturance. In addition, 
supplementary researcher-developed social support items were 
included to assess information-seeking, satisfaction with the 
amount of information obtained, and satisfaction with the 
amount of overall social support received. 
Causal attribution: Causal attribution involves an 
assessment of the factors to which the mother assigns 
responsibility for her developmentally delayed child's 
condition. Information regarding causal attribution was 
gathered through researcher-developed questionnaire items. 
These items included an open-ended response item followed by 
three rating scale items designed to assess attributions 
along the internal-external, stable-unstable, and 
controllable-uncontrollable dimensions. 
Meaning: Meaning refers to the purpose or meaning 
within a broader philosophical perspective which the mother 
develops for her developmentally delayed child's condition in 
response to the self-posed question, why me?. Meaning was 
assessed through a researcher-developed open-ended response 
item followed by a multiple-choice item based on categories 
54 
derived from the Janoff-Bulman and Wortman (1977) study. 
Perceived Control: This variable involves maternal 
perceptions of self-efficacy regarding the skills and 
abilities necessary to positively affect outcomes with regard 
to her child's overall health and development. Perceived 
control was assessed using researcher-developed questionnaire 
items. 
Maternal/Family Characteristics: Data on marital status 
as well as on maternal employment and educational status were 
gathered through researcher-developed questionnaire items. 
In addition, data on the families' major income earner 
educational level and occupational status were gathered. 
Education and occupation of the families' major income earner 
were used to compute socioeconomic status using the 
Hollingshead Two Factor Index of Social Position 
(Hollingshead, 1967). 
Child Characteristics: Data on sex, age, age at initial 
diagnosis of developmental delay, and additional impairments 
(speech/language, gross motor, fine motor, hearing, vision, 
emotional/behavioral, and medical difficulties) were gathered 
through researcher-developed questionnaire items. Maternal 
perceptions regarding her child's competence level as 
assessed by Factor I of A Short-Form of the Questionnaire on 
Resources and Stress (QRS-F) (Friedrich et al., 1983) were 
used along with the additional impairments data gathered 
through researcher-developed questionnaire items in order to 
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develop a measure of multiplicity of handicaps. 
Length of Time Since Initial Diagnosis: The length of 
time since the initial diagnosis of developmental delay was 
computed from data gathered on child characteristics (age and 
age at initial diagnosis) which was obtained through 
researcher-developed questionnaire items. 
Maternal Adjustment: Maternal adjustment (which 
includes perceived family stress level, anxiety regarding her 
child's future, subjective well-being, overall life 
satisfaction, and emotional reactions) was assessed by 
multiple measures. Factor II of A Short-Form of the 
Questionnaire on Resources and Stress (QRS-F) (labelled 
Family Stress) was used to assess perceived family stress 
level. Maternal anxiety regarding her child's future was 
assessed with Factor III of the QRS-F (labelled Future 
Anxiety), while subjective well-being was assessed with the 
QRS-F Factor IV (labelled Parental Adjustment). Researcher-
developed questionnaire items were used to assess overall 
life satisfaction and emotional reactions. 
Instrumentation 
A Short-Form of the Questionnaire on Resources and Stress 
Maternal perceptions of family stress level, anxiety 
regarding her child's future, and well-being were assessed 
With Factors II, III, and IV of A Short-Form of the 
Questionnaire on Resources and Stress (QRS-F) (Friedrich et 
al., 1983) (see Appendix D, section II). In addition, 
maternal perceptions of her child's competence level as 
assessed by Factor I of the QRS-F was used along with 
researcher-developed questionnaire items in determining 
multiplicity of handicaps. 
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A Short-Form of the Questionnaire on Resources and 
stress (QRS-F) was developed as a shorter and more 
psychometrically sound version of the Questionnaire on 
Resources and Stress (QRS) (Holroyd, 1974). The QRS is a 285 
item true-false instrument that was developed to measure the 
impact of a developmentally delayed, handicapped, or 
chronically ill child on other family members. A Short-Form 
of the Questionnaire on Resources and Stress (QRS-F) is a 52 
item true-false instrument. 
In developing the QRS-F, each of the 15 content scales 
and the Lie Scale from the original QRS was item analyzed 
through the calculation of an item-total correlation and the 
Kuder-Richardson-20 reliability coefficient. Items from the 
QRS were chosen to remain in the QRS-F based on several 
criteria. First, the item-total correlation had to equal or 
exceed .40. Second, when an individual potential item was 
deleted, the scale mean had to show a drop of .20 to .70 
indicating that the item was endorsed with some regularity. 
This was done due to the contention by Allen and Yen (1979) 
that item difficulties between .20 and .70 maximize the 
information the test provides about differences between 
examinees. Next, a chi-square analysis on the remaining 
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items comparing responses of parents of handicapped versus 
nonhandicapped children yielded a pool of 54 items which 
discriminated between these two groups. Finally, two items 
were deleted because of overlap with other items. 
A principal components factor analysis which was 
performed on the 52 item QRS-F (Beilke & Friedrich, 1987) 
yielded four factors with eigenvalues greater than 1.0. 
Factor I, labelled Child Competence, consists of 20 items 
that reflect the respondent's perceptions of the 
cognitive/attitudinal/behavioral difficulties presented by 
the developmentally delayed child. Factor II, labelled 
Family Stress, consists of 14 items that assess the 
respondent's perceptions of problems for herself, other 
family members, or the family as a whole. :sac.tor W, 
lat>elled Future Anxiety, ef:fflSists of nine items which assess 
the respondent's attitudes of pessimism about t~~ child's 
prospects of achieving self-sufficiency. Factor IV, labelled 
Parental Adjustment, consists of nine items that are related 
to the respondent's emotional state and perceived stress 
level. These four factors accounted for 57.1 percent of the 
total variance. All but three items loaded on a factor at 
the .30 or greater level. 
The Kuder-Richardson-20 reliability coefficient for A 
Short-Form of the Questionnaire on Resources and Stress (QRS-
F) was determined to be .951 (Friedrich et al., 1983). 
Friedrich (1988) stated that the KR-20 coefficients for the 
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four Factor scales were also in the acceptable range ( .70 or 
above). Item-total correlations for the QRS-F ranged from 
.l5 to .63. Interitem correlations ranged from .00 to .78 
with a mean interitem correlation of .26. The total score of 
the QRS-F correlated .997 with the total score of the 
original QRS suggesting that these two instruments are 
closely related. 
Concurrent validity was evaluated using the short form 
of the Beck Depression Inventory (Beck&: Beamesdorfer, 1974), 
the Lock-Wallace Marital Adjustment Inventory (Locke&: 
Wallace, 1959), a social support measure (Crnic, Greenberg et 
al., 1983), and the Family Relations Index from the Family 
Environment Scale (Moos&: Moos, 1981). A 53 item problem 
checklist was also completed on each child. Factor I, Child 
Competence, was significantly correlated with the problem 
checklist ( .51) and marital adjustment (-.24). Factor II, 
Family Stress, was significantly correlated with depression 
(.41), marital adjustment (-.33), and the problem checklist 
(.30). Factor III, Future Anxiety, was significantly 
correlated with depression (.38). Factor IV, Parental 
Adjustment, was significantly correlated with depression 
(.58), marital adjustment (.37), family relations (.28), and 
the problem checklist (.27). 
The Social Provisions Scale 
Six functional dimensions of social support were 
assessed with the Social Provisions Scale (Russell et al., 
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1984a) (see Appendix D, section III). The Social Provisions 
scale was designed to assess how well the respondent's 
current social relationships supply him/her with the six 
social provisions described by Weiss (1974): attachment, 
social integration, reassurance of worth, reliable alliance, 
guidance, and opportunity for nurturance. Attachment is 
provided by relationships in which the person receives a 
sense of safety and security. Social integration is provided 
by a network of relationships in which individuals share 
interests and concerns. Reassurance of worth is provided by 
relationships in which the person's skills and abilities are 
acknowledged. Reliable alliance is derived from 
relationships in which the person can count on assistance 
under any circumstances. Guidance is provided by 
relationships with trustworthy and authoritative individuals 
who can provide advice and assistance. The opportunity for 
nurturance is derived from relationships in which the person 
feels responsible for the well-being of another. 
The Social Provisions Scale consists of 24 four point 
rating scale items with four items assessing each of the six 
social provisions. A score for each of the six social 
provisions is produced. The Social Provisions Scale was 
originally designed for an interview format. In order to 
allow for a mail survey format, the introductory instructions 
paragraph has been altered for purposes of this study (see 
Appendix K). 
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A confirmatory factor analysis using a teacher sample 
(Russell et al., 1984b) yielded a Goodness of Fit Index of 
,S57 indicating a good fit of the factor model to the data. 
Individual item factor loadings ranged from .410 to .812 with 
the exception of one item on the Opportunity for Nurturance 
subscale (Q62) which yielded a factor loading of .248. 
In an elderly sample, Cutrona et al. (1986) found 
significant predictive validity for loneliness (-.536) and 
emotional loneliness (-.647) from the Attachment subscale of 
the Social Provisions Scale. With a teacher sample, Russell 
et al. (1984b) found significant predictive validity for all 
six Social Provisions subscales from social network support 
measures (R2 = .115 to .248). Significant predictive 
validity for loneliness (R2 = .505), depression (R 2 = .325), 
and health status (R2 = .097) from the Social Provisions 
Scale was also found in the teacher sample. 
Reliability data for the Social Provisions Scale using 
an elderly sample (Cutrona et al., 1986) indicated that the 
coefficient alphas for the six subscales ranged from .757 to 
.842 with a total scale score coefficient of .921. Based on 
data collected from a teacher sample (Russell et al., 1984b), 
the six subscales yielded coefficient alphas ranging from 
,614 to .761 with a total score coefficient alpha of .885. 
Hollingshead Two Factor Index of Social Position 
Socioeconomic status (SES) was computed using the 
Hollingshead (1967) Two Factor Index of Social Position which 
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focuses on the educational and occupational status of the 
major family income earner (see Appendix L). SES data were 
gathered through researcher-developed questionnaire items. 
~esearcher-Developed Questionnaire Items 
This researcher developed questionnaire items in order 
to gather data regarding causal attribution, meaning, 
perceived control, maternal/family characteristics, child 
characteristics, and length of time since the initial 
diagnosis of developmental delay. In addition, researcher-
developed supplementary social support items were included to 
assess information-seeking, satisfaction with the amount of 
information obtained, and satisfaction with the amount of 
overall social support received. Items to assess overall 
life satisfaction and emotional reactions were also included 
as supplementary dependent measures. 
Appendix D, section I (Q2-Q6), contains researcher-
developed items to assess child characteristics and to 
determine length of time since the initial diagnosis of 
developmental delay. Researcher-developed items to assess 
information seeking, satisfaction with the amount of 
information obtained, and satisfaction with the amount of 
overall social support received are in Appendix D, section 
III (Q83-Q86). Section IV of Appendix D (Q87-Q102) contains 
items to assess causal attribution, meaning, perceived 
control, emotional reactions, and overall life satisfaction; 
While items to assess maternal/family characteristics are 
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included in Appendix D, section V (Q103-Q107). 
The items which assess causal attribution, meaning, and 
perceived control were developed after reviewing items found 
in other instruments which were designed to assess similar 
concepts (Brown et al., 1984; Campis et al., 1986; Devillis, 
l985; Janoff-Bulman & Wortman, 1977; Rotter, 1966; Silver et 
al,, 1983). Items to assess family characteristics (major 
income earner educational level and occupational status) were 
developed in order to gather data needed to compute 
socioeconomic status using the Hollingshead Two Factor Index 
of Social Position. 
Instrumentation Summary 
The variables in this investigation were assessed 
through multiple measures. Whenever possible, pre-existing 
instruments with demonstrated validity and internal 
consistency were used. However, for many of the variables in 
this research, no adequate instruments were available 
necessitating the use of researcher-developed questionnaire 
items. Table 1 presents a summary of the variables under 
study along with the corresponding questionnaire items which 
were used to assess them. 
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Table 1 
variables and Corresponding Questionnaire Items 
---
variable 
social Support 
Attachment 
social Integration 
Reassurance of Worth 
Reliable Alliance 
Guidance 
Opportunity for Nurturance 
Information seeking 
Information satisfaction 
Social Support Satisfaction 
causal Attribution 
Internality 
Stability 
Controllability 
Meaning 
Maternal/Family Characteristics 
Marital Status 
Maternal Employment Status 
Maternal Educational Level 
Socioeconomic Status 
Child Characteristics 
Sex 
Age 
Age at Initial Diagnosis 
Multiplicity of Handicaps 
Child Competence 
Additional Impairments 
Length of Time Since Initial 
Diagnosis 
Item(s) 
Q60, 
Q63, 
Q64, 
Q59, 
Q61, 
Q62, 
Q83 
Q84 
Q86 
Q87 
Q90 
Q89 
Q88 
Q91, 
Q103 
Q104 
Q105 
Ql06, 
Q6 
Q3 
Q2 
Q69, 
Q66, 
Q67, 
Q68, 
Q70, 
Q65, 
Q92 
Q107 
Q75, Q79 
Q72, Q80 
Q71, Q78 
Q76, Q81 
Q74, Q77 
Q73, Q82 
Q7, Q14, Q23, Q25, 
Q28, Q29, Q32, Q33, 
Q35, Q36, Q40, Q42, 
Q43, Q44, Q45, Q47, 
Q50, Q54, Q55, Q58 
Q4, Q5 
Q2, Q3 
Table 1 (continued) 
variable 
Maternal Adjustment 
Family Stress 
Future Anxiety 
Parental Adjustment 
Overall Life Satisfaction 
Emotional Reactions 
Method of Analysis 
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Item(s) 
QB, Qll, Q15, Q16, 
Q17, Q18, Q20, Q21, 
Q22, Q24, Q27, Q30, 
Q41, Q52 
QlO, Q12, Q13, Q19, 
Q31, Q34, Q38, Q49, 
Q53 
Q9, Q26, Q37, Q39, 
Q46, Q48, Q51, Q56, 
Q57 
Q102 
Q97, Q98, Q99, QlOO, 
Q101 
The independent predictor variable groups which were 
investigated in this study are social support, causal 
attribution, meaning, and perceived control. In addition, 
maternal/family characteristics, child characteristics, and 
length of time since the initial diagnosis of developmental 
delay were examined as independent descriptor variables. In 
this section, the statistical procedures which were used to 
accomplish the goals of this study are presented. 
Goal I was to investigate the univariate relationships 
between each of the predictor variable groups (social 
support, causal attribution, meaning, and perceived control) 
and the maternal adjustment indices (family stress, future 
anxiety, parental adjustment, life satisfaction, and 
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emotional reactions). For interval data, this goal was 
accomplished through the use of Pearson product-moment and 
eta correlations. The differences between the Pearson and 
eta correlations were then analyzed for statistical 
significance in order to estimate the shape (linear or 
nonlinear) of the relationships between the predictor 
variables and the maternal adjustment indices. Eta 
correlations were computed using the SPSS-X (1986) procedure, 
Breakdown. In order to illustrate the shape of significant 
nonlinear relationships, a graph was first constructed in 
which mean dependent scores were plotted for each independent 
measure value. Then, in order to simplify the shape of the 
relationship, independent measure values were grouped (most 
frequently into three equal parts), and their corresponding 
grouped dependent means were plotted and graphed. As an aid 
to interpretation of some of the eta correlations, partial 
correlation procedures were also used. In order to 
compensate for the poor internal consistency which was 
exhibited with this population by one of the Social 
Provisions Scale subscales (Opportunity for Nurturance), a 
correction for attenuation procedure was used in calculating 
Pearson product-moment correlation coefficients for this 
subscale. For nominal data, analyses were accomplished 
through the use of one way analysis of variance and the 
Scheffe post-hoc test of significance. 
Goal II was to investigate the univariate relationships 
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between each of the descriptor variables (maternal/family 
characteristics, child characteristics, and length of time 
since the initial diagnosis of developmental delay) and the 
maternal adjustment indices (family stress, future anxiety, 
parental adjustment, life satisfaction, and emotional 
reactions). The statistical procedures used to accomplish 
goal II were largely the same as those used for goal I: 
Pearson product-moment and eta correlations, analysis of 
differences between Pearson and eta correlations, partial 
correlation procedures, and one way analysis of variance 
along with the Scheffe post-hoc test of significance. 
Goal III was to explore some of the univariate 
relationships among representatives of the predictor and 
descriptor variable groups (social support, causal 
attribution, meaning, perceived control, maternal/family 
characteristics, child characteristics, and length of time 
since the initial diagnosis of developmental delay). To 
accomplish goal III, Pearson product-moment and eta 
correlations were again used, and differences between the 
Pearson and eta correlations were analyzed for statistical 
significance. Nominal data were analyzed through one way 
analysis of variance along with the Scheffe post-hoc test of 
significance. Factorial ANOVA procedures were also used to 
investigate interaction effects among some of the variables. 
Goal IV was to investigate the multivariate 
relationships among the predictor variable groups (social 
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support, causal attribution, meaning, and perceived control), 
and the descriptor variables (maternal/family 
characteristics, child characteristics, and length of time 
since the initial diagnosis of developmental delay) in 
relation to the maternal adjustment indices (family stress, 
future anxiety, parental adjustment, life satisfaction, and 
emotional reactions). The multivariate analysis sought to 
determine which of the independent variables in combination 
are the best predictors of maternal adjustment. Goal IV was 
accomplished through stepwise multiple regression procedures. 
Multiplicity of handicaps and socioeconomic status (SES) were 
controlled by being entered first in the multiple regression 
procedures. 
Goal V was to investigate the multivariate relationships 
among the independent predictor and descriptor variables with 
representatives from each of the predictor variable groups 
serving as dependent variables. The goal of this phase of 
the data analysis was to better understand the 
interrelationships among the independent variables, and to 
determine which independent variables in combination are most 
highly correlated with each of the major predictor variables. 
Stepwise multiple regression procedures were used to 
accomplish Goal V with representatives from each of the 
predictor variable groups serving as dependent variables. 
CHAPTER IV 
RESULTS 
Overview 
The results of the statistical analysis for this 
investigation are presented in this chapter. Section I 
displays data regarding the questionnaire return rate as well 
as descriptions of the research sample. Factor analysis 
and/or reliability statistics for the instruments used in 
this study are presented in Section II. Sections III through 
VI contain results of the univariate analyses involving the 
four predictor variables (social support, causal attribution, 
meaning, and perceived control). The data analyses in these 
sections (III-VI) were completed pursuant to Goals I and III. 
Therefore, while the primary purpose of Sections III-VI is to 
present data regarding the univariate relationships of the 
independent predictor variables to maternal adjustment, data 
investigating the relationships between some of the 
independent variables are also presented in these sections. 
Sections VII through IX pertain to Goal II of this research 
and contain the results of the univariate analyses involving 
the descriptor variables (maternal/family characteristics, 
child characteristics, and length of time since the initial 
diagnosis of developmental delay). Statistics from 
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preparatory procedures which were conducted prior to the 
multivariate analyses are presented in Section X, while 
section XI contains the results of the multiple regression 
procedures completed with each of the six maternal adjustment 
indices serving as dependent variables. Section XI pertains 
to Goal IV. The results of the multiple regression 
procedures in which representative measures from each of the 
predictor variables served as dependent variables are 
presented in Section XII. The statistics in this section 
(XII) were computed as a result of this study's Goal V. 
section XIII presents the results from a final multiple 
regression procedure using an overall index of maternal 
adjustment as the dependent variable. 
~ec_1;:J.9_g_ _ _! _ _;__Qy~l?_1;jonnaire Ret'lg'n Rate and Descriptor y_~-i.~b_l~-~ 
Frequency Data 
In this section, frequency data related to the 
questionnaire return rate are presented. In addition, 
frequency data on the descriptor variables (maternal/family 
characteristics, child characteristics, and length of time 
since the initial diagnosis of developmental delay) are 
displayed. 
As Table 2 indicates, 67% of the 379 questionnaires 
properly delivered were returned. This resulted in 253 
usable questionnaires which were included in the data 
analysis. 
Table 2 
~ionnaire Return Rate Data 
Total Number of 
Questionnaires Mailed .. 395 
Number Returned as 
Undeliverable ... 
Number Erroneously Mailed 
2 
to Ineligible Mothers* 14 
Total Number of Valid 
Questionnaires 
Properly Delivered .. 379 
Total Number of 
Questionnaires Returned 
Number Incomplete . 
Number Returned by 
270 
3 
Ineligible Mothers* .... 14 
Total Number of Usable 
Returned 
Questionnaires. 253 
Questionnaire Return Rate ... 67% 
*Ineligible due to her child being adopted. over age limit. or not 
meeting this study's definition of developmentally delayed. 
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Table 3 displays the maternal/family characteristics of 
this sample. Ninety-four percent of the mothers are married, 
56% are not employed outside of the home, and 41% have at 
least a four year college education. The largest number of 
mothers are in the middle (37%) and upper-middle (38%) 
socioeconomic ranges, although there is representation from 
all socioeconomic classes. 
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Table 3 
M~~r~_il'_amily Characteristics 
Valid 
variable Value Frequency Percent 
Maternal Marital Married 236 93.7 
status Separated 4 1.6 
Divorced 8 3.2 
Widowed 3 1.2 
Single 1 .4 
Maternal Employment Not Employed 141 55.7 
status Employed Part-Time 69 27.3 
Employed Full-Time 43 17.0 
Maternal Educational Graduate/Professional 
Level Degree 33 13.0 
4 years of college 71 28.1 
1-3 years of college 55 21. 7 
High School 84 33.2 
10-11 years of school 7 2.8 
7-9 years of school 3 1. 2 
Less than 7 years 
of school 
Family Socioeconomic Upper class 18 7.2 
Status Upper-middle class 95 38.0 
Middle class 92 36.8 
Lower-middle class 39 15.6 
Lower class 6 2.4 
Table 4 summarizes child characteristics data. There is 
an almost even split between boys and girls in this sample. 
With the exception of the three-year-old category, there is 
also a fairly even distribution across the age range under 
investigation. As Table 4 indicates, the greatest number of 
children were identified as developmentally delayed within 
the first year of life (70%) with frequencies steadily 
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Table 4 
C~aracteristics and Length of Time Since the Initial 
~nosis of Developmental Delay 
Valid 
variable Value Frequency Percent 
sex Girl 118 47.0 
Boy 132 53.0 
current Age 3 years old 24 9.5 
4 years old 43 17.0 
5 years old 49 19.4 
6 years old 53 20.9 
7 years old 36 14.2 
8 years old 48 19.0 
Age at First Less than 1 month 
Diagnosis old 92 36.8 
Between 1 month 
and 1 year old 85 33.6 
Between 1 year old 
and 2 years old 35 14.0 
Between 2 years old 
and 3 years old 21 8.4 
Between 3 years old 
and 4 years old 11 4.4 
Between 4 years old 
and 5 years old 3 1.2 
Between 5 years old 
and 6 years old 3 1.2 
Child Competence Low 55 25.5 
Moderate 96 44.4 
High 65 30.1 
Number of Impairments 1 impairment 2 .8 
for Which Special 2 impairments 13 5.1 
Education is 3 impairments 41 16.2 
Received 4 impairments 83 32.8 
5 impairments 73 28.9 
6 impairments 27 10.7 
7 impairments 14 5.5 
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Table 4 (continued) 
Valid 
variable Value Frequency Percent 
Impairments for Speech 239 94.5 
. Which Special Mental 205 81.0 
Education is Vision 50 19.9 
Received Hearing 16 6.4 
Gross Motor 142 56.1 
Fine Motor 204 80.6 
Emotional/Behavioral 
Disturbance 46 18.2 
Other 13 5.1 
Number of 0-2 times 147 59.0 
Hospitalizations 3-5 times 55 22.1 
6-8 times 23 9.2 
9 or more times 24 9.6 
Length of Time Since 1 year 3 1.2 
First Diagnosis 2 years 13 5.2 
3 years 29 11.6 
4 years 55 22.0 
5 years 47 18.8 
6 years 41 16.4 
7 years 27 10.8 
8 years 35 14.0 
diminishing with increasing age categories. Based on the 
QRS-F Child Competence factor responses, 26% of the children 
in this sample received low child competence ratings, 44% 
were rated as moderate, and 30% received high competence 
ratings. Most of the children in this sample are receiving 
special education services for four or five impairments 
(61%). Ninety-five percent of the mothers reported that 
their children are receiving services for speech/language 
difficulties, 81% for fine motor problems, and 56% for gross 
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motor impairments; while frequencies for sensory and 
emotional/behavioral difficulties are much smaller (6-20%). 
It is noteworthy that 19% of the mothers did not indicate 
that their children are receiving services for cognitive 
delays, while the special education personnel in their 
respective districts reported that all of these children are 
significantly cognitively delayed. Perhaps this reflects 
denial in some mothers to acknowledge that their children 
have cognitive delays; or perhaps, in some cases, special 
education personnel have not been as direct in discussing 
cognitive delays with mothers. Responses to the item 
designed to assess the extent of medical difficulties 
indicated that 59% of these children have experienced less 
than three hospitalizations since birth. 
The data on length of time since the initial diagnosis 
of developmental delay are also displayed in Table 4. While 
only 16 (6.4%) mothers had children who had been diagnosed 
within the last two years, frequencies were higher and more 
evenly distributed in the three through eight year categories 
(11.6 to 22.0%). 
Section II: Instrumentation 
Prior to analyzing the data collected to answer the 
major research questions, factor analyses and/or reliability 
coefficients were computed for the instruments used in this 
study. Table 5 displays internal consistency estimates for A 
Short-Form of the Questionnaire on Resources and Stress (QRS 
Table 5 
A short-Form of the Questionnaire on Resources and Stress 
c.--
J_QRS-F): Internal Consistency Estimates 
Alpha 
Child 
Competence 
.873 
Family 
Stress 
.888 
Future 
Anxiety 
.747 
Parental 
Adjustment 
.841 
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F), while internal consistency estimates for the Social 
Provisions Scale are shown in Table 6. Factor analyses were 
also conducted to create homogeneous measures of perceived 
control and emotional reactions. Results of these analyses 
are summarized in Tables 7 (perceived control) and 8 
(emotional reactions). The tables also include internal 
consistency reliability estimates for each factor based 
scale. 
Table 6 
The Social Provisions Scale: Internal Consistency Estimates 
Reassur- Opportu-
Social ance of Reliable nity for 
Attachment Integration Worth Alliance Guidance Nurturance 
Alpha .732 .755 .767 .747 .792 .524 
As Table 5 indicates, the internal consistency of A 
Short-Form of the Questionnaire on Resources and Stress (QRS-
F) was quite good with Cronbach alphas for the subscales 
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ranging from .75 to .89. With the exception of the 
opportunity for Nurturance subscale, the internal consistency 
coefficients for the Social Provisions Scale were also 
acceptable (see Table 6). For the Opportunity for Nurturance 
subscale, correction for attenuation procedures were used in 
all subsequent correlational analyses in order to determine 
if, given a more internally consistent measure, there would 
be a significant relationship between Opportunity for 
Nurturance and the dependent variable indices. 
Four questionnaire items were designed to assess the 
perceived control variable (Q93-Q96). In order to determine 
whether these four items could be treated together as a 
single index of perceived control, a principal components 
analysis was conducted. The principal components analysis 
yielded a single factor with an eigenvalue greater than 1.00, 
accounting for 55% of the variance in the original 
correlation matrix. A varimax rotation to one factor 
produced loadings ranging from .57 to .85 (see Table 7). 
When these four items were combined, a Cronbach alpha for 
this four item scale was in the acceptable range (.71). 
Therefore, these four items were considered to compose a 
Perceived Control Scale. 
Table 7 
perceived Control Scale: Factor Analysis and Internal 
=----
consistency Estimates 
-
Factor Matrix 
Q 93 
Q 94 
Q 95 
Q 96 
Factor Loading 
.846 
.809 
.718 
.567 
scale Reliability (for Q 93 through Q 96) 
.714 
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Five questionnaire items were designed to assess the 
emotional reactions of mothers (Q97-Q101). The five 
emotional reactions assessed were denial (Q97), bargaining 
(Q98), guilt (Q99), anger (QlOO), and self-pity (QlOl). 
Principal components analysis of these five items yielded two 
factors with eigenvalues greater than 1.00, accounting 
together for 67.3% of the variance in the original 
correlation matrix. A varimax rotation to two factors 
revealed that Q98-Q101 had loadings ranging from .73 to .82 
on the first factor, while Q97 yielded a .99 loading on the 
second factor (see Table 8). The Cronbach alpha calculated 
for Q98-Q101 (Factor I) was .77. Since this represents 
acceptable internal consistency, they were considered to 
comprise a single measure, labelled Emotional Reactions 
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scale- In addition, Q97, labelled (absence of) denial, was 
considered as a separate dependent measure in the data 
analysis. 
Table 8 
Emotional Reactions Scale: Factor Analysis and Internal 
-
ggnsistency Estimates 
Factor Matrix (Varimax Rotation) 
Item Factor 
Q 97 -.012 
Q 98 .725 
Q 99 .730 
Q 100 .824 
Q 101 .779 
Reliability (for Q 98 through Q 101) 
Alpha 
.767 
Factor 
.990 
.022 
-.145 
.137 
-.045 
In total, then, six measures of maternal adjustment were 
used in the data analysis for this investigation. 
Questionnaire responses to items assessing each of the 
dependent measures were all coded in a positive direction. 
That is, for each maternal adjustment index, a high score 
indicates a high level of adjustment. In order to clarify 
interpretation of the statistical results, for some dependent 
measures labels are preceded by the phrase ''(absence of)." 
As an example, responses to the items assessing the Family 
Stress factor of the QRS-F were coded so that high scores 
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indicate low family stress. Therefore, in the statistical 
tables, this measure is labelled (absence of) family stress. 
using this rationale, the six dependent measures that were 
used in this data analysis are labelled: (absence of) Family 
stress (Factor I of the QRS-F), (absence of) Future Anxiety 
(Factor II of the QRS-F), Parental Adjustment (Factor IV of 
the QRS-F), overall life satisfaction (Q102), (absence of) 
denial (Q97), and (absence of) emotional reactions (Q98-
Q101). 
Section III: Social Support and Maternal Adjustment 
Table 9 summarizes the univariate correlations between 
eight social support indices and the six maternal adjustment 
dependent measures. Due to research cited by Lieberman 
(1986) which indicated that the type of social support which 
is most highly correlated with adjustment may vary in 
relation to the length of time since the onset of a crisis, 
the data on social support were also analyzed by time 
periods: the early adjustment period (one to four years 
since the initial diagnosis of developmental delay), and the 
later adjustment period (five to eight years since the 
initial diagnosis of developmental delay). Eta and Pearson 
product-moment correlational statistics for the social 
support measures during the early adjustment period are shown 
in Table 10, while Table 11 displays correlational statistics 
for the social support measures during the later adjustment 
period. Results from a one way analysis of variance with the 
Table 9 
Relationships of Social Su_p_port Indices_ to Maternal Adjustment Measures 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Attach- ETA=.445 ETA=.283 ETA=.516 ETA=.524 ETA=.129 ETA=.432 
ment R=.399*** R=.201*** R=.464*** R=.489*** R=.001 R=.344*** 
Social ETA=.494 ETA=.296 ETA=.502 ETA=.457 ETA=.236 ETA=.410 
Integra- R=.440*** R=.248*** R=.476*** R=.372*** R=-.011 R=.364*** 
tion 
Reliable ETA=.478 ETA= .178 ETA=.537 ETA=.424 ETA=.058 ETA=.401 
Alliance R=.432*** R= .149** R=.522*** R=.396*** R=.012 R=.365*** 
Reassur- ETA=.339 ETA=.236 ETA=.436 ETA=.378 ETA=.296* ETA=.420 
ance of R=.258*** R= .175** R=.387*** R=.326*** R=.038 R=.334*** 
Worth 
Guidance ETA=.507 ETA=.356 ETA=.542 ETA=.502 ETA=.229 ETA=.423 
R=.444*** R=.263*** R=.505*** R=.465*** R=.042 R=.339*** 
Oppor- ETA=.260* ETA= .160 ETA=.221 ETA= .192 ETA=.158 ETA=.158 
tunity R=.019 R=-.014 R=.044 R=.014 R=-.070 R=.026 
for Rtt=.0157 Rtt=-.016 Rtt=.061 Rtt=. 048 
Nurturance 
(]:) 
0 
Table 9 (continued) 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Informa- ETA= .129 ETA=.071 ETA= .127 ETA= .131 ETA=.171 ETA=. 108 
lion R=.017 R=-.007 R=.009 R=- .112* R=- .100 R=-.023 
Seeking 
Sa tis- ETA=.295 ETA=.223** ETA=.283 ETA=.225 ETA=.208 ETA= .146 
faction R=.242*** R= .104 R=.274*** R=.224*** R=.169** R=.116* 
with 
Infor-
mation 
Note: Rtt is the correlation coefficient derived from a correction for 
attenuation procedure used to compensate for inadequate internal consistency in 
the Opportunity for Nurturance subscale of the Social Provisions Scale. 
Throughout the univariate analyses (Tables 9-43), R represents the Pearson 
product-moment correlation and ETA represents the eta nonlinear correlation. 
*p_ < . 05 
**n < .01 
***p_ < . 001 
Table 10 
Relationships of Social Support Indices to Maternal Adjustment Measures Duri_gg 
the Earl v Adjustment Period. ()-4 Years) 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Attach- ETA=.517 ETA=.428 ETA=.574 ETA=.608 ETA=.282 ETA=.507 
ment R=.435*** R=.261** R=.471*** R=.552*** R=-.016 R=.401*** 
Social ETA=.486 ETA=.338 ETA=.468 ETA=.533 ETA=.369 ETA=.491 
Integra- R=.378*** R=.265** R=.397*** R=.454*** R=.002 R=.356*** 
tion 
Reliable ETA=.527 ETA=.227 ETA=.572 ETA=.578 ETA=.313 ETA=.414 
Alliance R=.421*** R=.177 R=.510*** R=.510*** R=.038 R=.388*** 
Reassur- ETA=.370 ETA=.373 ETA=.437 ETA=:529 ETA=.334 ETA=.499 
ance of R=.201* R=. 189* R=.344*** R=.323*** R=.016 R=.336*** 
Woi·th 
Guidance ETA=.592 ETA=.351 ETA=.566 ETA=.604 ETA=.314 ETA=.467 
R=.461*** R=.273** R=.481*** R=.557*** R=.033 R=.370*** 
Oppor- ETA= .194 ETA=.207 ETA=.192 ETA= .149 ETA=.307 ETA= .182 
tunity R=.015 R=.013 R=.013 R=-.019 R=-.238** R=-.025 
for Rtt=.016 Rtt=.021 Rtt=.020 Rtt=.040 
Nurturance (X) 
N 
Table 10 (continued) 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absenc:e) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Informa- ETA=.240 ETA=.114 ETA= .134 ETA=.208 ETA=.286 ETA= .157 
tion R=.099 R=-.023 R=.000 R=-.144 R=-.219* R=-.076 
Seeking 
Sa tis- ETA=.356 ETA=.238 ETA=.346 ETA=.278 ETA=.167 ETA=.255 
faction R=.328*** R= .100 R=.332*** R=.270** R= .157 R=.248** 
with 
In for-
mation 
Note: Rtt is the correlation coefficient derived from a correction for 
attenuation procedure used to compensate for inadequate internal c:onsistency in 
the Opportunity for Nurturance subscale of the Social Provisions Scale. 
*p < .05 
**p < .01 
***P. < .001 
00 
w 
Table 11 
Re lat ions hips of Social Suppo!'t Indic~s __ to -~_aternal Adjustment __ Measures _Durin_g 
the Later Adjustment Period (5-8 years) 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Attach- ETA=.442 ETA=.315 ETA=.505 ETA=.496 ETA= .179 ETA=.468 
ment R=.381*** R=. 185* R=.445*** R=.435*** R=.012 R=.298*** 
Social ETA=.601** ETA=.385 ETA=.560 ETA=.451 ETA=.229 ETA=.432 
Integra- R=.489 R=.277*** R=.506*** R=.286*** R=-.012 R=.364*** 
tion 
Reliable ETA=.506 ETA=.218 ETA=.547 ETA=.341 ETA= .154 ETA=.417 
Alliance R=.451*** R=.163* R=.516*** R=.256*** R=-.017 R=.336*** 
Reassur- ETA=.473 ETA=.376 ETA=.491 ETA=.466 ETA=.331* ETA=.447 
ance of R=.295*** R=.186** R=.407*** R=.309*** R=.044 R=.326*** 
Worth 
Guidance ETA=.506 ETA=.421 ETA=.556 ETA=.479 ETA=.248 ETA=.457 
R=.438*** R=.279*** R=.507*** R= .383*** R=.050 R=.307*** 
Oppor- ETA=.309* ETA= .140 ETA=.255 ETA=.156 ETA= .193 ETA= .197 
tunity R=.015 R=-.001 R=.024 R=-.007 R=.030 R=.039 
for Rtt=.022 Rtt=-.002 Rtt=.036 Rtt=.062 
Nurturance co ~ 
Table 11 (continued) 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Informa- ETA= .138 ETA=.097 ETA= .126 ETA=.074 ETA= .156 ETA=.117 
tion R=-.024 R=-.007 R=.035 R=-.070 R=-.017 R=.021 
Seeking 
Sat.is- ETA=.292 ETA=.266 ETA=.228 ETA= .197 ETA=.242 ETA=.086 
faction R=.225** R=.174* R=.224** R=.191** R=.162* R=.035 
with 
Infor-
mation 
Note: Rtt is the correlation coefficient derived from a correction for 
attenuation procedure used to compensate for inadequate internal consistency in 
the Opportunity for Nurturance subscale of the Social Provisions Scale. 
*Q < .05 
**.P < . 01 
***Q < .001 
00 
V, 
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scheffe test of significance for satisfaction with the amount 
of overall social support received are shown in Table 12, 
while Table 13 presents frequency data on the kinds of 
information sought at the time of the initial diagnosis of 
developmental delay. 
As Table 9 indicates, significant linear relationships 
were demonstrated between attachment, social integration, 
reliable alliance, reassurance of worth, and guidance in 
relation to five of the six dependent measures. These five 
functional dimensions of social support appear to be 
moderately linearly related to decreased family stress 
levels, future anxiety, and emotional reactions; and with 
increased parental adjustment and overall life satisfaction. 
The Opportunity for Nurturance subscale showed no significant 
linear relationships with the dependent measures even when 
correction for attenuation procedures were used. For 
information-seeking, only one significant linear relationship 
was evidenced--a negative correlation with overall life 
satisfaction. It appears that those people who were the 
least satisfied with life were the strongest information 
seekers. Satisfaction with the amount of information 
obtained regarding the child's condition showed significant 
positive linear relationships with five of the six dependent 
measures (family stress, parental adjustment, overall life 
satisfaction, denial, and emotional reactions). 
Table 12 
Means and (Standard Deviations) of Maternal Adjustment Indices for Three Levels 
of Satisfaction with the Amount of Overall Social Support Received 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Deni,ll Reactions 
Too 21.648b* ll.271b* 12.603b* 4.080b* 4.838 15.720b* 
Litt le ( 3. 972) ( 1. 895) (2.504) (1. 799) (1.843) (6.552) 
Social 
Support 
Adequate 25.545a* 12.051 15.071a* 5.550a* 5 .140 18.886a* 
Social (3.100) (2.220) (2,496) (1.410) (1. 735) (6.425) 
Support 
Too 25.694a* 12.617a* 15.529a* 5.635a* 4.635 19.846a* 
Much (3.280) (2.392) (2.353) (1.387) (1,971) (5.571) 
Social 
Support 
Note: Unparenthesized values are group means. Parenthesized values are group 
standard deviations. a* is greater than b* in each column at the .05 
significance level according to Scheffe' post-hoc analyses. 
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Table 13 
Information Sought at Initial Diagnosis 
_,__--
Valid 
variable Frequency Percent 
causes of the Condition 209 82.6 
Treatment Which Mother Could 
Perform 220 87.0 
Treatment by Others 233 92.1 
Child Care 54 21.3 
Financial Assistance 100 39.5 
Adulthood Functioning 114 45.1 
Parent Groups 143 56.5 
Individual/Family Counseling 58 22.9 
Other 19 7.5 
None 2 .8 
As Table 9 also indicates, there were also some 
significant nonlinear relationships demonstrated between some 
social support measures and the maternal adjustment indices. 
Figure 2 illustrates the shape of the relationship between 
reassurance of worth and (absence of) denial. It appears 
that only high levels of reassurance of worth are associated 
with lowest levels of denial. A nonlinear relationship also 
resulted from the analysis of the relationship between 
opportunity for nurturance and (absence of) family stress. 
As Figure 3 illustrates, moderate levels of opportunity for 
Figure 2 
Nonlinear Relationship Between (Absence of) Denial and 
-
Reassurance of Worth 
(Absence of) 
Denial 
5.5 
5.0 
4.5 
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(6-9) 
Moderate 
(10-13) 
High 
(14-16) 
Reassurance of Worth 
89 
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Figure 3 
N_9nlinear Relationship Between (Absence of) Family Stress and 
opportunity for Nurturance 
-
(Absence of) 
Family Stress 
24.5 
24.0 
23.5 
Low 
(7-10) 
Moderate 
(11-13) 
High 
(14-16) 
Opportunity for Nurturance 
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nurturance are most highly correlated with decreased family 
stress levels. The relationship between satisfaction with 
the amount of information obtained regarding the child's 
condition and (absence of) future anxiety, as depicted in 
Figure 4, also indicates that moderate levels of information 
are more highly associated with decreased future anxiety than 
higher or lower amounts. 
Table 10 displays the results of the data analysis for 
social support during the early adjustment period {one to 
four years since the initial diagnosis of developmental 
delay). Similar to the results obtained for the full sample 
(see Table 9), higher levels of attachment, social 
integration, reassurance of worth, and guidance are 
associated with decreased family stress, future anxiety, and 
emotional reactions, and with increased parental adjustment 
and overall life satisfaction during the early adjustment 
period. During the early adjustment period, reliable 
alliance and satisfaction with the amount of information 
obtained is associated with decreased family stress and 
emotional reactions, and with increased parental adjustment 
and life satisfaction. 
However, unlike the full sample results, reliable 
alliance was not significantly correlated with (absence of) 
future anxiety, nor was satisfaction with the amount of 
information obtained significantly correlated with (absence 
of) denial. Further, a significant negative linear 
rfgure 4 
Nonlinear Relationship Between (Absence of) Future Anxiety 
-
and Satisfaction with Amount of Information Obtained 
(Absence of) 
Future 
Anxiety 
12.7 
12.6 
12.5 
12.4 
12.3 
12.2 
12.1 
12.0 
11. 9 
11. 8 
11.7 
11.6 
11. 5 
11.4 
11.3_.,_ __ _..._ _____ ___,,__ _____ -'----
Low 
(1-2) 
Moderate 
( 3 ) 
High 
( 4) 
Satisfaction with Amount of Information 
Obtained 
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correlation between opportunity for nurturance and (absence 
of) denial was found during the early adjustment period only. 
It appears that those mothers who have the lowest levels of 
opportunity for nurturance during the early adjustment period 
exhibit the least denial. Again differing from the full 
sample results, a significant negative linear relationship 
was found between information-seeking and (absence of) 
denial. It thus also appears that those mothers who are the 
strongest seekers of information during the early adjustment 
period exhibit the highest levels of denial. The significant 
linear relationship which was found between information-
seeking and overall life satisfaction in the full sample was 
not found during the early adjustment period. Finally, while 
three significant eta correlations were found in the full 
sample, none were demonstrated in the early adjustment 
period. 
As Table 11 indicates, during the later adjustment 
period significant positive linear relationships were 
demonstrated between attachment, reliable alliance, 
reassurance of worth, guidance, and satisfaction with the 
amount of information obtained and five of the six dependent 
measures--(absence of) family stress, (absence of) future 
anxiety, parental adjustment, life satisfaction, and (absence 
of) emotional reactions. This pattern is similar to that 
seen in the full sample. Social integration was positively 
correlated with (absence of) future anxiety, parental 
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adjustment, life satisfaction, and (absence of) emotional 
reactions. Unlike the full sample, no significant linear 
relationship was found between social integration and 
(absence of) family stress during the later adjustment 
period. As in the full sample, opportunity for nurturance 
did not demonstrate any significant linear relationships with 
the maternal adjustment indices during the later adjustment 
period. Likewise, no significant linear relationship between 
information-seeking and the maternal adjustment indices were 
found. 
Some nonlinear relationship were found between social 
support measures and maternal adjustment during the later 
adjustment period. A significant eta correlational 
coefficient was obtained between social integration and 
(absence of) family stress. As Figure 5 indicates, there is 
a rapid decrease in family stress with the rise from low to 
low-moderate levels of social integration. Improvements in 
family stress increased more slowly with the rise to high-
moderate levels of social integration before rising more 
rapidly again at high levels of social integration. As was 
found with the full sample, only high levels of reassurance 
of worth were associated with (absence of) denial during the 
later adjustment period (see Figure 6). As Figure 7 
illustrates, moderate levels of opportunity for nurturance 
were associated with decreased family stress. This same 
pattern was evidenced in the full sample. 
Figure 5 
lionlinear Relationship Between (Absence of) Family Stress 
!nd Social Integration During the Later Adjustment Period 
L2,-B years), 
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Figure 6 
!!f>nlinear Relationship Between (Absence of) Denial and. 
~assurance of Worth During the Later Adjustment Period (5-8 
YJ?ars l_ 
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Figure 7 
Nonlinear Relationship Between (Absence of} Family Stress and 
-
ooportunity for Nurturance During the Later Adjustment Period 
~ 
J._5-8 years) 
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Table 12 displays the results of the one way analysis of 
variance and Scheffe test of significance used to analyze the 
relationship between satisfaction with the amount of overall 
social support received and maternal adjustment. In relation 
to family stress, parental adjustment, overall life 
satisfaction, denial, and emotional reactions, there was no 
significant difference between adjustment scores of mothers 
reporting either adequate or too much social support. 
However, those mothers reporting that they had received 
either an adequate amount of social support or too much 
social support had significantly higher scores on these five 
adjustment indices than those mothers reporting that they had 
received too little social support. In relation to future 
anxiety, those receiving an adequate amount of social support 
had less anxiety than those receiving too little social 
support. However, only the category labelled too much social 
support resulted in significantly less future anxiety than 
the category labelled too little social support. There were 
no significant differences found between satisfaction with 
the amount of overall social support received and denial. 
In orde~ to better understand the kinds of information 
that mothers of developmentally delayed children seek at the 
time of the initial diagnosis, a questionnaire item (Q85) 
addressed this issue. As the frequency data in Table 13 
indicate, the most frequently sought types of information 
were about treatment which could be performed by others 
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( 92~), treatment which the mother could perform (87%), and 
causes of the child's condition (83%). About half of the 
mothers also sought information about parent groups and 
organizations (57%), and about how the child would function 
in adulthood (45%). Forty percent sought information about 
financial assistance, 23% looked for information on family 
counseling, and 21% wanted to know about child care options, 
while 7.5% of the mothers indicated that they looked for 
other information. An analysis of these responses indicated 
that the other information most frequently sought was 
spiritual guidance. Only two mothers (,8%) indicated that 
they had not looked for any information. 
Section IV: Causal Attribution and Maternal Adjustment 
In this section, the results of the data analysis 
involving the relationship of causal attribution to maternal 
adjustment are presented. The three attributional dimensions 
(locus, stability, and controllability) as posited by Weiner 
(1979) were analyzed in relation to the maternal adjustment 
indices and length of time since the initial diagnosis of 
developmental delay. Consistent with the questionnaire item 
wording and coding used in this study, the locus dimension is 
labelled internality, the stability dimension is labelled 
changeability, and the controllability dimension is labelled 
avoidability in the statistical tables. The relationship 
between internality X changeability categories and the 
maternal adjustment indices were also explored as per the 
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hypotheses put forth by Peterson and Seligman (1984) and 
Janoff-Bulman (1979). Statistical analyses of the 
hypothesized relationships between causal attributions and 
emotional reactions (Weiner et al., 1982) were also conducted 
and results are presented in this section. 
For the internality dimension, Table 14 indicates that 
significant negative linear relationships were demonstrated 
with overall life satisfaction and (absence of) emotional 
reactions. It appears that increasing levels of internal 
causal attributions are associated with decreased overall 
life satisfaction and increased emotional reactions. With 
regard to the changeability dimension, a significant positive 
linear correlation resulted with (absence of) future anxiety, 
while significant negative correlations were produced with 
overall life satisfaction and (absence of) denial. The more 
changeable the cause is perceived to be, the lower the future 
anxiety, the lower the overall life satisfaction, and the 
higher the denial. The avoidability dimension yielded 
significant negative correlations with (absence of) family 
stress, parental adjustment, overall life satisfaction, 
(absence of) denial, and (absence of) emotional reactions. 
It, therefore, appears that as perceptions of avoidability 
increase, family stress, denial, and emotional reaction 
levels increase: and parental adjustment and overall life 
satisfaction decrease. 
Two significant nonlinear relationships were found with 
Table 14 
Relationships of Causal Attribution Indices to Maternal Adjustment Measures 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Intern-, ETA=.224 ETA=.236* ETA=.214 ETA=.364 ETA=.242* ETA=.259 
ality R=-.079 R=-.056 R=-.091 R=-.214*** R=-.005 R=-.179** 
Change- ETA= .136 ETA=.274 ETA= .142 ETA= .167 ETA=.247 ETA=.178 
ability R=.004 R=.202*** R=-.067 R=- .103* R=-.168** R=-.002 
Avoid- ETA= .196 ETA=.114 ETA=. 211 ETA=.262 ETA=.206 ETA=.224 
ability R=-.146** R=-.026 R=-.171** R=-.228*** R=- .156** R=-.206*** 
·~ 
< .05 
**I!. < .01 
***~ < .001 
...... 
0 
...... 
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ard to the internality dimension. Figure 8 illustrates reg 
the shape of the relationship between internality and 
(absence of) future anxiety. Attributions which are midway 
along the internal-external continuum appear to be most 
strongly associated with high levels of future anxiety, while 
e~ternal attributions were associated with the lowest levels 
of future anxiety, and internal attributions resulted in 
future anxiety scores that fall between midpoint attributions 
and external attributions. Figure 9 represents the 
relationship between internality and (absence of) denial. 
Midpoint attributions along the internal-external continuum 
resulted in the most denial. External attributions were also 
related to relatively high denial, while mothers who made 
internal attributions exhibited the least denial. 
An analysis of the relationship between causal 
attribution and time produced the results displayed in Table 
15. There was a significant negative relationship between 
internality and time indicating that as length of time since 
the initial diagnosis of developmental delay increased, the 
frequency of external causal attributions increased. The 
changeability dimension also yielded a significant negative 
relationship with time indicating that as time increased, 
causes were perceived to be less changeable. With the 
avoidability dimension, however, no significant relationship 
was found with time suggesting that attributions of 
avoidability remain fairly constant across time categories. 
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p1gure 8 
J!._onlinear Relationship Between (Absence of) Future Anxiety 
_!!ld Internality 
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Figure 9 
N.9nlinear Relationship Between (Absence of) Denial and 
mternality 
(Absence of) 
Denial 
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Table 15 
Re 1 at i onshtps of 9_<?'\l,~_a_l_ At :1:J' _ib_-y.t i9_1]._f3- _t9. ___ :r:,_~11gt!i o f ___ T ime_S i nee 
. -----
Internality 
Changeability 
Avoidability 
*p < .05 
**p < .01 
***Q < .001 
Length of Time 
Since First Diagnosis 
ETA=.209 
R=-.139* 
ETA=.268 
R=-.170** 
ETA=.074 
R=.001 
Since two of the three causal attribution dimensions 
were found to be associated with time since diagnosis, an 
analysis of causal attributions was conducted by breaking the 
sample into two parts: those who have known that their 
children were developmentally delayed for four years or less 
(early adjustment period), and those who have known for five 
years or more (later adjustment period). 
As Table 16 indicates, during the early adjustment 
period, increasing internality is associated with decreased 
overall life satisfaction and with increased emotional 
reactions. As Table 17 indicates, there are even more 
significant' relationships between the internality dimension 
and the adjustment indices during the later adjustment 
Table 16 
Relationships of Causal Attributions to Maternal Adjustment Measures During the 
Ear~djustment Period (1-4 Years) 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Intern- ETA=.264 ETA=.336* ETA=.251 ETA=.465 ETA=.292 ETA=.266 
ality R=- .112 R=.006 R=.037 R=-.248* R=-.074 R=-.179* 
Change- ETA=.364 ETA=.317 ETA=.347 ETA=.287 ETA=.292 ETA=.287 
ability R=-.128 R=.029 R=-.250* R=-.263* R=-.043 R=-.186* 
Avoid- ETA=.384 ETA=.247 ETA=.398 ETA=.401 ETA=.219 ETA=.395 
ability R=-.241* R=- .153 R=-.326* R=-.388* R=- .109 R=-.350*** 
*£ < .05 
**_p < .01 
***p_ < .001 
,-... 
0 
0\ 
Table 17 
Relationships of Causal Attributions to Maternal Adjustment Measures During the 
Later Adjustment Period (5-8 Years) 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Intern- ETA=.233 ETA=.258 ETA=.297 ETA=.413 ETA=.291* ETA=.348 
ality R=-.066 R=-.153* R=- .186* R=-.213** R=.073 R=-.205** 
Change- ETA= .152 ETA=.379 ETA= .103 ETA= .147 ETA=.312 ETA=.216 
ability R=.070 R=.329*** R=.053 R=-.007 R=-.238** R=.119 
Avoid- ETA=.123 ETA= .140 ETA= .144 ETA=.243 ETA=.302 ETA=.129 
ability R=-.080 R=.075 R=-.068 R=- .100 R=-.192** R=-.099 
*p < .05 
**~ < .01 
***p < .001 
...... 
0 
'-l 
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period, Significant negative linear relationships were 
demonstrated with (absence of) future anxiety, parental 
adjustment, overall life satisfaciton, and (absence of) 
emotional reactions. It appears that, during the later 
adjustment period, the more internal the attribution, the 
greater the future anxiety, the lower the parental adjustment 
and overall life satisfaction, and the greater the emotional 
reactions. 
A significant eta correlation between internality and 
(absence of) future anxiety was found during the early 
adjustment period. The eta relationship which is depicted in 
Figure 10 is characterized by attributions at the midpoint of 
the internal-external continuum resulting in higher levels of 
future anxiety than either internal or external attributions. 
A significant eta correlation resulted between internality 
and (absence of) denial during the later adjustment period. 
As Figure 11 illustrates, mothers with attributions which can 
be categorized as being at low and moderate levels of 
internality (external attributions and attributions at the 
midpoint along the internal-external continuum) had higher 
levels of future anxiety than did mothers with highly 
internal attributions. 
With changeability, Table 16 indicates that significant 
linear relationships resulted with three of the maternal 
adjustment indices during the early adjustment period. Those 
mothers who perceive the cause of their children's conditions 
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Figure 10 
~nlinear Relationship Between (Absence of) Future Anxiety 
~d Internality During the Early Adjustment Period 
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as being changeable during the early adjustment period appear 
to have lower parental adjustment and overall life 
satisfaction, and experience more emotional reactions. 
ouring the later adjustment period, the pattern of the 
relationships between changeability and the maternal 
adjustment indices is quite different (see Table 17). During 
the later period, a significant positive correlation was 
evidenced with (absence of) future anxiety, and a significant 
negative relationship was exhibited with (absence of) denial. 
ouring the later adjustment period, it appears that mothers 
who perceive the cause of their children's conditions as 
being changeable are less worried about the future and 
exhibit more denial than mothers who perceive their 
childrens' conditions as unchangeable; whereas during the 
early adjustment period, perceptions of changeability are 
associated with lower parental adjustment and overall life 
satisfaction, and more emotional reactions. 
For avoidability, significant negative relationships 
were demonstrated with four of the adjustment indices during 
the early adjustment period. Table 16 indicates that the 
more avoidable the cause of the child's condition is 
perceived to be, the more likely the mother is to have 
increased family stress levels, lower parental adjustment and 
overall life satisfaction, and more emotional reactions. 
During the later adjustment period, perceived avoidability 
continues to demonstrate a significant negative linear 
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relationship with emotional reactions, but not with family 
stress, parental adjustment, or overall life satisfaction 
(see Table 17). Another difference between the early and 
later adjustment periods with regard to perceived 
avoidability is that during the later adjustment period, 
avoidability is significantly negatively correlated with 
(absence of) denial indicating that, during the later 
adjustment period, those mothers who believe that the cause 
of their childrens' conditions could have been avoided tend 
to experience more denial than those mothers who do not 
believe that the cause could have been avoided. 
Peterson and Seligman (1984) hypothesized that internal-
stable attributions put an individual most at risk for 
helplessness deficits. Janoff-Bulman (1979) hypothesized 
that internal-unstable attributions would lead to higher 
adjustment than internal-stable attributions. Therefore, 
analysis of maternal adjustment by internality X 
changeability categories was conducted. As Table 18 
indicates, no significant differences in maternal adjustment 
indices were observed among the four internality X 
changeability categories. Thus, results of this 
investigation do not support the hypotheses of Peterson and 
Seligman (1984) and Janoff-Bulman (1979). 
Tables 19, 20, and 21 display the results from the 
statistical analysis conducted to test the Weiner et al. 
(1982) hypothesis that varying emotional reactions would be 
Table 18 
Mesn,s and ( Standard Dev lat h111s) of Maternal J\d,iustmenl Indices t,y Four 
Internality X ChanyeabJlity Attribution Categories 
Internal 
Change-
able 
Attribu-
tions 
Internal 
Unchange-
able 
Attribu-
tions 
External 
Change-
able 
Attribu-
tions 
External 
Unchange-
able 
Attribu-
tions 
(Absence 
of) Family 
Stress 
24.250 
(4.339) 
23.250 
( 4. 212) 
24.404 
( 4. 327) 
24.472 
(3.672) 
(Absence 
of) Future 
Anxiety 
12.375 
(2.335) 
1l. 4?.4 
( l. 985) 
12.51l1 
(2.343) 
11 . 691 
( 2. 152) 
Parental 
Adjustment 
14. 556 
(2.684) 
13.849 
(2.768) 
14. 1 !'12 
(?. .867) 
14.611 
( 2. 771) 
Life 
Satisfaction 
4.200 
( 2. 042) 
4.833 
(1.630) 
5. 192 
(1.676) 
5.261 
(1.663) 
(Absence) 
of) Denial 
4.450 
(1.731) 
5.417 
(1.918) 
4.565 
( 1.893) 
5.030 
(1.770) 
(Absence of 
Emotional 
Reactions 
16,316 
(6.147) 
16.400 
(6.213) 
19.383 
(6.419) 
18.241 
(6,531) 
Note: Unpare11thesJzed values are group mea11s. Parenthesizeu values are yrou1,1 
standard deviatluns. 
...... 
...... 
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Table 19 
Relationships of Causal Attributions to Three Types of 
Emotional Reactions 
Guilt Anger Pity 
Internality ETA=.380 ETA=.204 ETA=.131 
R=.341*** R=.141* R=.049 
Changeability ETA= .164 ETA= .184 ETA= .168 
R=.019 R=.018 R=-.096 
Avoidability ETA= .196 ETA=.235 ETA= .163 
R= .168** R= .189** R=.039 
*Q < .05 
**Q < .01 
***Q < .001 
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associated with differences in causal attributions. As Table 
19 indicates, for internality and avoidability, significant 
linear relationships were demonstrated with guilt and anger; 
while for changeability, no significant relationships 
resulted from the statistical analysis. The results of the 
one way analysis of variance with the Scheffe test of 
significance shown in Table 20 reveal that for internality, 
significantly more guilt than anger or pity were produced. 
For changeability, no significant differences resulted. 
However, the lowest ratings occurred with pity. For 
avoidability, significantly more guilt than pity was 
reported. Table 21 displays guilt and anger ratings when the 
data were analyzed by internality X avoidability categories. 
Table 20 
~ans and (Standard Deviations) of Causal Attributions by 
.'.!'.h!ee Types of Emotional Reactions 
Internality Changeability Avoidability 
2.827a* 2.533 3.395a* 
Guilt (1.735) (2,023) (2.327) 
1.879b* 2.246 2.702 
Anger (1. 546) (1.845) (2.204) 
1.429b* 1.857 2.171b* 
Pity (. 948) (1. 375) (2.051) 
Note: Unparenthesized values are group means. Parenthesi~ed values 
are group standard deviations. a* is greater than b* in each column 
at the .05 significance level according to Scheffe' post-hoc 
analyses. 
Table 21 
Means and (Standard Deviations) of Two Types of Emotional 
Reactions by Two Causal Attribution Categories 
Guilt Anger 
High Avoidabili ty 3.783a* 4.522 
and (2,194) (1.951) 
High Internality 
High Avoidability 2.655b* 3.621 
and (1. 934) (2,278) 
Low Internali ty 
Note: Unparenthesi~ed values are group means. Parenthesi~ed values 
are group standard deviations. a* is greater than b* at the .05 
significance level according to a Scheffe' post-hoc analysis. 
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significantly more guilt was reported for mothers making high 
avoidability-high internality attributions than for those 
making high avoidability-low internality attributions. High 
avoidability-high internality attributions also resulted in 
more anger than high avoidability-low internality 
attributions. However, the difference in anger scores did 
not reach significance. Therefore, as will be discussed 
fully in Chapter V, results of this investigation offer some 
support for the Weiner et al. (1982) hypotheses. 
Section V: Meaning and Maternal Adjustment 
In this section, the data analyses pertaining to the 
relationship of finding meaning or purpose for having a 
developmentally delayed child and maternal adjustment are 
presented. Results of the data analyses exploring the 
relationships between causal attributions and meaning are 
also presented in this section. One way analyses of variance 
with the Scheffe test of significance were used to analyze 
maternal adjustment differences according to the answer 
categories which mothers chose in response to the self-posed 
question, why me?. Based on the results of the Janoff-Bulman 
and Wortman (1977) study, mothers were given the option of 
choosing one or two answer categories. Therefore, data were 
analyzed by single response categories (those chosen by 
mothers who selected only one response category) as well as 
by combination response categories (combinations of responses 
chosen by mothers who selected two response categories). 
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onlY those single and combination response categories which 
were chosen five or more times were included in the data 
analyses. 
Table 22 shows the statistical analysis of the single 
response categories in relation to the maternal adjustment 
indices. The only maternal adjustment measure for which 
differences in outcome were related to response category was 
(absence of) emotional reactions. Those mothers who 
indicated that they had "no idea" why they had a 
developmentally delayed child had significantly more 
emotional reactions than those who indicated that they 
believed that this had happened to them due to either 
"chance" or that "God had a reason." 
Table 23 displays the results of the statistical 
analysis involving single responses as well as all 
combination responses which were selected by five or more 
mothers. Again the only maternal adjustment measure for 
which significant differences were associated with response 
categories was (absence of) emotional reactions. Those 
mothers who selected either "chance" and "reevaluation of the 
event as positive," or "God had a reason" and "reevaluation 
of the event as positive" had significantly less emotional 
reactions than those who indicated that they had "no idea" 
why they had a developmentally delayed child. 
Table 24 shows the results of the statistical analysis 
in which no meaning (all single and combination response 
Table 22 
~ean_s._and (Standard Deviations) of Maternal Adjustment Measures by Meaning 
Single Response Categories 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Chance 24.680 12.082 14.918 5 .154 4.962 18.481a* 
(3.650) (2.235) (2.745) (1.731) (1.875) (6,144) 
God had 23.571 11. 750 14.371 5 .175 4.850 18.225a* 
a reason (4.381) (2.005) (2.756) (1.375) (1.875) (6.154) 
No idea 23.385 11. 500 13.071 4.071 5.357 11.571b* 
\~.\:)'-~) \ 'G .1\:)1'\ \'G.'o\:)'o) \'G .\.\:)~) \ \. .,~\.'') \\:).~\_t\) 
Note: Unparenthesized values are group means. Parenthesized values are group 
standard deviations. a* is greater than b* at the .05 significance level 
according to Scheffe' post-hoc analysis. 
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,_. 
co 
Table 23 
Means and (Standard Deviations) of Maternal Adjustment Measures by_Meaning 
Single and Combination Response Categories 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emot.ional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Chance 24.680 12.082 14.918 5 .154 4.962 18.481 
(n=53) (3.650) (2.235) (2.745) (1.731) (1.875) (6.144) 
God had 23.571 11. 750 14.371 5 .175 4.850 18.225 
a reason (4.381) (2.005) (2.756) (1.375) (1.875) (6.154) 
(n=40) 
No idea 23.385 11. 500 13.071 4.071 5.357 11.571b* 
(n=l4) (4.629) (2,767) (2.868) (2.165) (l.781) (6.914) 
Predeter- 24.222 12.444 13.333 5.100 5.400 16.333 
mination (3,154) (2.603) (2.291) (1.729) (1.517) (7.450) 
+ God had 
a reason 
(n=lO) 
Chance+ 24.875 11.864 14.304 5.240 4.680 17.250 
God had (3.208) (2.007) (2.601) (1. 268) (2.076) (4.396) 
a reason 
(n=25) ,_. 
,_. 
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Table 23 (continued) 
Chance+ 
Reevalua-
tion as 
positive 
(n=7) 
Chance+ 
no idea 
(n=23) 
God had 
a reason 
+ Reeva-
luation 
(Absence 
of) Family 
Stress 
27.286 
(1.113) 
24. 727 
(3.628) 
25.200 
(2.944) 
iiS positive 
(n=25) 
God had 
a reason 
+ no idea 
(n=5) 
20.800 
(5.450) 
(Absence 
of) Future 
Anxiety 
12.333 
(2.066) 
11.652 
(2.058) 
12.667 
(2.129) 
11. 400 
(2.302) 
Parental 
Adjustment 
17.286 
(1.113) 
14.391 
(2.676) 
15.560 
(2.293) 
12.000 
(3.464) 
Life 
Satisfaction 
6.286 
(. 488) 
5.217 
(1. 678) 
6.000 
(1.443) 
4.000 
(2.000) 
(Absence of) 
(Absence) Emotional 
of) Denial Reactions 
5.429 
(1.272) 
5.091 
(1.797) 
5.240 
(1.964) 
4.000 
(1.225) 
24.571i1* 
(2.760) 
16.348 
(6.206) 
23.000a* 
(4.283) 
14.400 
(6.768) 
Note: Unparenthesized values are group means. Parenthesized values are g1·ou~ 
sta11dard deviations. c1* is gr-eater than b* at the .05 significance level 
according to a Scheffe' post-hoc analysis. 
...... 
N 
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Table 24 
vs. No Meaning Categories 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
No 23.591 11.478 13.609b* 4.565b* 4.978 14.500°*** 
Meaning (4.353) (2.229) (2.940) (2.007) ( 1. 777) (6.940) 
(No idea 
single & 
combination 
responses) 
Meaning 24.409 12.029 14.61:{a* 5.218a* 5.000 18.732a*** 
(All other (3.866) (2.185) (2.748) (1.612) (1.839) (6.13]) 
meaning 
responses) 
Note: Unparenthesized values are group means. Parenthesized values are grouµ 
standard deviations. a* is greater than b* in each column at the .05 
significance level according to Scheffe' post-hoc analyses. 
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categories which included "no idea" as part of the answer) 
and meaning (all other single and combination response 
categories) were compared in relation to the maternal 
adjustment indices. Those mothers selecting meaning 
responses had significantly higher parental adjustment and 
overall life satisfaction, and significantly lower emotional 
reactions than those who found no meaning. 
In order to better understand the relationship between 
causal attributions and meaning responses, one way analysis 
of variance procedures using the Scheffe post-hoc test of 
significance were conducted. An analysis of the causal 
attributions associated with the single response categories 
is presented in Table 25. Although no significant 
differences were found between response categories in 
relation to internality, those mothers selecting "chance" had 
the lowest internality ratings. Single response categories 
did not differentiate changeability ratings. However, for 
avoidability, significant differences were found with those 
mothers selecting "no idea" having significantly higher 
perceived avoidability than those choosing either "chance" or 
"God had reason" in response to the self-posed question, why 
me?. 
Table 25 
~eans and (Standard Deviations) of Causal Attributions by 
~aning Single Response Categories 
Internality Changeability Avoidability 
chance 1.765 2 .115 2.216b* 
(1.394) (1.676) (2.043) 
God Had a Reason 2.425 2.450 2.850 
(1.647) ( 1. 934) (2.082) 
No Idea 2 .154 2.539 4.25oa* 
(2.800) (2.367) ( 1. 281) 
Note: Unparenthesized values are group means. Parenthesized values 
are group standard deviations. a* is greater than b* at the .05 
significance level according to a Scheffe' post-hoc analysis. 
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When the statistical analysis included all single and 
combination meaning responses, no significant differences 
were found in relation to the three causal attribution 
dimensions (see Table 26). However, a review of the 
statistics reveals some expected patterns. As an example, 
those mothers who selected "chance" as their meaning response 
made relatively low internality attributions. Those who 
chose "predetermination" and "God had a reason" made 
relatively low avoidability attributions. 
As Table 27 indicates, when the causal attribution 
categories were analyzed by meaning and no meaning response 
categories, no significant differences in internality or 
changeability attributions were demonstrated. However, those 
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mothers who selected no meaning responses had significantly 
higher perceptions of causal avoidability than those mothers 
choosing meaning responses. 
Table 26 
~ans and (Standard Deviations) of Causal Attributions by 
Meaning Single and Combination Response Categories 
Internali ty 
Chance 1.765 
( 1. 394) 
God Had a Reason 2.425 
(1. 647) 
No Idea 2.154 
(1.281) 
Predetermination 2.222 
+ God Had a (2.224) 
Reason 
Chance+ God Had 
a Reason 
Chance+ 
Reevaluation as 
Positive 
1.957 
( 1. 397) 
1.857 
(2.268) 
Chance+ No Idea 1.435 
(. 896) 
God Had a Reason 1.583 
+ Reevaluation (1.100) 
as Positive 
God Had a Reason 2.400 
+ No Idea (.894) 
Changeability 
2.115 
(1. 676) 
2.450 
( 1. 934) 
2.539 
(2.367) 
1.800 
(1.932) 
1.920 
(1. 754) 
2.000 
(1.732) 
2.667 
(2.288) 
2.417 
(2.104) 
3.600 
(1.817) 
Avoidability 
2.216 
(2.043) 
2.850 
(2.082) 
4.250 
(2.800) 
1.700 
( 1. 889) 
2.120 
(1. 900) 
2.857 
(2.854) 
3 .182 
(2.430) 
2.875 
(2.271) 
3.200 
( 1. 643) 
Note: Unparenthesized values are group means. Parenthesi~ed 
values are group standard deviations. 
Table 27 
~ans and (Standard Deviations) of Causal Attributions by 
~aning vs. No Meaning Response Categories 
Internality Changeability Avoidability 
Meaning 2.070 2.323 2.686b* 
(1.614) (1.912) (2.192) 
No Meaning 1.889 2.674 3.581 a* 
(1.153) (2.157) (2.490) 
Note: Unparenthesized values are group means. Parenthesized 
values are group standard deviations. a* is greater than b* at the 
.05 significance level according to a Scheffe' post-hoc analysis. 
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Section VI: Perceived Control and Maternal Adjustment 
Perceived control was first analyzed for its 
relationship to the maternal adjustment indices. Then, 
several additional statistical procedures were performed in 
order to investigate the associations among perceived 
control, length of time since the initial diagnosis of 
developmental delay, and causal attribution. 
As Table 28 indicates, significant positive linear 
relationships were demonstrated between perceived control and 
five of the six maternal adjustment indices. It appears that 
mothers who believe that they possess the skills necessary to 
positively affect their children's health and development 
experience less future anxiety, better parental adjustment, 
increased overall life satisfaction, less denial, and less 
emotional reactions. A significant nonlinear correlation 
Table 28 
Relationships of Perceived Control to Maternal Adjustment Measures 
(Absence 
of) Family 
Stress 
(Absence 
of) Future 
Anxiety 
Per-
ceived 
Control 
ETA=.519** ETA=.327 
R=.360 R=.206*** 
*Q < .05 
**I!. < . 01 
***.12 < . 001 
Parental 
Adjustment 
ETA=.477 
R=.344*** 
Life 
Satisfaction 
ETA=.473 
R=.397*** 
(Absence) 
of) Denial 
ETA=.305 
R= .125* 
(Absence of) 
Emotional 
Reactions 
ETA=.412 
R=.290*** 
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resulted between perceived control and (absence of) family 
stress. As Figure 12 illustrates, those mothers who reported 
1ow levels of perceived control experienced the greatest 
family stress. A dramatic improvement in family stress 
scores occurs at moderate levels of perceived control, while 
with high levels of perceived control, improvements in family 
stress continue, but at a slower rate. 
An analysis of the relationship between length of time 
since the initial diagnosis of developmental delay and 
perceived control yielded a significant eta correlation (see 
Table 29). As Figure 13 illustrates, perceived control was 
found to be at the lowest level in mothers who had known that 
their children were developmentally delayed for two years or 
less. Perceived control rose sharply in mothers who had 
known for three to four years, and remained stable through 
the five to six year time period with a very slight dip in 
perceived control depicted at the seven to eight year time 
interval. 
Since it has been theorized that certain causal 
attributions place individuals at risk for perceived lack of 
control leading to helplessness deficits (Janoff-Bulman, 
1979; Peterson & Seligman, 1984), Pearson product-moment and 
eta correlations were calculated between the three causal 
attributional dimensions studied in this investigation 
(internality, changeability, and avoidability) and perceived 
control. Table 30 presents the results of these analyses. 
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Table 29 
Relationships of Length of Time Since Initial Diagnosis of 
-
oevelopmental Delay to Perceived Control 
-
Time 
*_Q < . 05 
**_Q < .01 
***Q < .001 
Table 30 
Perceived Control 
ETA=.284** 
R=.083 
Relationships of Causal Attributions to Perceived Control 
Internality 
Changeability 
Avoidability 
*.Q < . 05 
**.Q < . 01 
***.Q < .001 
Perceived Control 
ETA=.359*** 
R=-.153 
ETA=.190 
R=-.130* 
ETA=.253** 
R=-.027 
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Figure 12 
N_Qnlinear Relationship Between (Absence of) Family Stress and 
perceived Control 
(Absence of) 
Family Stress 
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Figure 13 
!i.9nlinear Rela~ionship Between Perceived Control and Time 
since Initial Diagnosis 
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A significant nonlinear relationship resulted between 
jnternality and perceived control. Figure 14 illustrates the 
shape of this relationship. Attributions at the midrange of 
the internal-external continuum yielded the lowest perceived 
control scores. Perceived control in mothers reporting 
highly internal attributions was somewhat higher than for 
mothers who indicated that they made external attributions. 
A significant negative linear relationship occurred between 
changeability and perceived control. It appears that the 
more changeable mothers perceive the cause of their 
children's condition to be, the more likely they are to have 
low perceived control scores. With regard to avoidability, a 
significant eta correlation was found with perceived control. 
As Figure 15 illustrates, mothers making attributions at the 
midrange along the avoidable-unavoidable continuum had the 
lowest perceived control scores. There was no significant 
difference between perceived control scores resulting from 
attributions at either end of the avoidability continuum 
(high or low avoidability). 
Table 31 displays the results of a 2 (internality) X 2 
(time) ANOVA completed to study the interaction effects 
between internality and time in relation to perceived 
control. An interaction effect between internality and time 
was found to be significant. In reviewing the cell means, it 
can be seen that attributions of low internality yielded 
fairly stable perceived control scores across time. However, 
Figure 14 
~ear Relationship Between ~~rceiv~~ Control and 
wternalit~ 
6.5 
6.4 
perceived 6.3 
control 6.2 
6.1 
6.0 
5.9 
5.8 
5.7 
5.6 
5.5 
Low 
( 1-2) 
Moderate 
(3-5) 
Internality 
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High 
(6-7) 
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highlY internal attributions resulted in lowest perceived 
control scores during the early adjustment period and highest 
perceived control scores during the later adjustment period. 
Table 31 
£. (Internality) X 2 (Time) ANOVA on Perceived Control 
source df MS F F sig 
Main Effects: 
High/Low Internality 1 23.455 1.303 .255 
Early/Late Time 1 20.284 1.127 .290 
Interaction 1 69.613 3.867 .050 
Explained 3 40.459 2.247 .084 
Residual 232 18.003 
Total 235 18.290 
Cell Means 
Early Time Late Time 
Low Internality 23.62 23.58 
High Internality 21.52 24.08 
Results of a 2 (changeability) X 2 (time) ANOVA 
procedures which studied the interaction effects between 
changeability and time in relation to perceived control are 
presented in Table 32. No significant interaction effects 
resulted from this analysis. 
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Table 32 
2 (Changeability) X 2 (Time) ANOVA on Perceived Control 
-
source df MS F F sig 
Main Effects: 
High/Low Changeability 1 45.021 2.499 .115 
Early/Late 1 16.802 .933 .335 
Interaction 1 17.271 .959 .329 
Explained 3 29.303 1.626 .184 
Residual 237 18.017 
Total 240 18. 158 
Cell Means 
Early Time Late Time 
Low Changeability 23.56 23.73 
High Changeability 21.94 23.31 
As Table 33 indicates, the interaction effects between 
avoidability and time approached significance in relation to 
perceived control scores. A review of the cell means 
displayed in Table 33 suggests that for low avoidability, 
perceived control is stable across both early and later 
adjustment periods. Attributions of high avoidability, 
however, yielded lower perceived control scores during the 
early adjustment period and higher scores during the later 
adjustment period. 
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Table 33 
DAvoidability) X 2 (Time) ANOVA on Perceived Control 
source df MS F F sig 
Main Effects: 
High/Low Avoidability 1 2.756 .152 .697 
Early/Late 1 27.649 1.529 .217 
Interaction 1 66.542 3.680 .056 
Explained 3 32 .113 1.776 .152 
Residual 236 18.082 
Total 239 18.259 
Cell Means 
Early Time Late Time 
Low Avoidability 23.51 23.45 
High Avoidability 21.87 24.10 
A final 2 (internality) X 2 (changeability) X 2 (time) 
ANOVA was run in order to study interaction effects of 
internality X changeability categories and time in relation 
to perceived control. As Table 34 indicates, no main or 
interaction effects were found. 
In order to further explore the hypotheses put ~orth by 
Peterson and Seligman (1984) and Janoff-Bulman (1979) that 
internal-unstable attributions lead to greater feelings of 
control thereby positively affecting adjustment, a series of 
one way analysis of variance procedures was conducted on the 
cell means presented in Table 34. One way analysis of 
variance of the internal-unchangeable and external-
unchangeable cell means indicated that, in the early 
Table 34 
_g__ (Internality) X 2 (Changeability) X 2 (Time) ANOVA on 
perceived Control
source df MS F F sig 
Main Effects: 
Internality 
Changeability Categories 3 19.766 1.087 .355 
Early/Late 1 13.391 .737 .392 
Interaction 3 24.820 1.366 .254 
Explained 7 23. 150 1.274 .264 
Residual 226 18.176
Total 233 18.326
Cell Means 
Early Time Late Time 
Internal Changeable 21.43 23.50 
Internal Unchangeable 21. 6ob* 24.05 
External Changeable 22.32 23.36 
External Unchangeable 24.14 a* 23.64 
Note: a* is greater than b* at the .05 significance level according
to a one way analysis of variance. 
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adjustment period, a significant difference in perceived 
control scores was found with external-unchangeable 
attributions resulting in significantly higher perceived 
control than internal-unchangeable attributions. No 
additional significant differences in cell means were found 
in either the early or later adjustment periods when one way 
analysis of variance procedures were conducted with other 
pairs of cell means. These results do not support the 
hypotheses put forth by Peterson and Seligman (1984) and 
Janoff-Bulman (1979). 
section VII: Maternal/Family Characteristics and 
Maternal Adjustment 
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The maternal/family characteristics which were studied 
in this investigation were marital status, maternal 
employment status, maternal educational level, and family 
socioeconomic status. The relationships of maternal 
adjustment to marital status and maternal employment status 
categories were analyzed by one way analysis of variance with 
the Scheffe test of significance, while Pearson product-
moment and eta correlations were calculated to ascertain 
relationships of maternal educational level and family 
socioeconomic status to maternal adjustment. 
As Table 35 indicates, the only significant difference 
in maternal adjustment associated with marital status was 
overall life satisfaction, with married mothers reporting 
significantly more overall life satisfaction than did 
unmarried mothers. The one way analysis of variance results 
for maternal employment status indicated no significant 
differences in maternal adjustment according to employment 
status. 
The correlational statistics reported in Table 36 for 
maternal educational level indicate that a significant 
positive linear relationship was found with parental 
adjustment, while a negative correlation resulted with 
Table 35 
Means and (Standard Deviations) of Maternal Adjustment Measures by Two Maternal/ 
Family Characteristics 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Married 24.262 11.912 14.399 5 .166a** 4.974 17.987 
(3.982) (2.255) (2.783) (1. 657) (1. 802) (6.439) 
Not 24.500 11. 462 14.308 3.938b** 5 .188 17.375 
Married (3.568) ( 1. 664) (3.066) (2.205) (2.007) (7.813) 
--------------------------------------------------------------------------------
Not 24 .130 11.929 14.424 5.193 5.072· 17.907 
Employed (4.022) (2.394) (2.769) ( 1. 640) (1. 760) (6.383) 
Employed 24.422 11.739 14.492 5 .116 4.897 17.882 
Part-time (3.737) (1.873) (2.851) (1.827) (1.971) (6.614) 
Employed 24.537 12.077 14.125 4. 721 4.833 18.342 
Full-time (4.081) (2.264) (2.794) (1.764) ( 1. 724) (6.956) 
Note: Unparenthesized values are group means. Parenthesized values are group 
standard deviations. a** is greater than b** at the .01 significance level 
according to a Scheffe' post-hoc analysis. 
Table 36 
Relationships of Two MaLernal/Family Characteristics to Maternal Adjustment 
Measures 
Maternal 
Educa-
tional 
Level 
Socio-
Economic 
Status 
(SES) 
(Absence 
of) Family 
Stress 
ETA=.066 
R=.030 
ETA=.156 
R= .118* 
*.Q < . 05 
**Q < .01 
***~ < .001 
(Absence 
of) Future 
Anxiety 
ETA= .131 
R=- .114* 
ETA= .197* 
R=.001 
Parental 
Adjustment 
ETA=.141 
R= .115* 
ETA= .145 
R=.118* 
Life 
Satisfaction 
ETA= .189 
R=.029 
ETA= .185 
R=.103* 
(Absence of) 
(Absence) Emotional 
of) Denial Reactions 
ETA= .176 
R=-.090 
ETA= .164 
R=.031 
ETA= .136 
R=.083 
ETA= .169 
R=.121* 
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(absence of) future anxiety. It appears that the more 
educated the mother is, the more likely she is to have higher 
parental adjustment, but with increased future anxiety. The 
correlational analysis with socioeconomic status resulted in 
significant positive linear relationships with (absence of) 
family stress, parental adjustment, overall life 
satisfaction, and (absence of) emotional reactions. These 
statistics suggest that mothers in families with higher 
socioeconomic levels tend to have less family stress, more 
parental adjustment, more life satisfaction, and less 
emotional reactions. A nonlinear relationship was also 
demonstrated for socioeconomic status in relation to (absence 
of) future anxiety. Figure 16 illustrates the shape of this 
relationship. The lowest socioeconomic class appears to 
experience the greatest future anxiety. Improvements in 
future anxiety levels were noted with the rise to lower-
middle and middle classes. However, greater future anxiety 
is seen again in upper-middle class mothers, while upper 
class mothers appear to experience the least amount of future 
anxiety. 
Section VIII: Child Characteristics and 
Maternal Adjustment 
The child characteristics which were investigated in 
this study were sex, age, age at the initial diagnosis of 
developmental delay, and multiplicity of handicaps. 
Multiplicity of handicaps was determined, in part, through 
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Figure 16 
Nonlinear Relationship Between (Absence of) Future Anxiety 
-
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the mothers' responses on the QRS-F Child Competence factor. 
Additional impairments such as speech/language, hearing, 
vision, gross mother, fine motor, emotional/behavioral or 
medical difficulties were also taken into account in 
determining multiplicity of handicaps by adding the scores on 
items which assessed these additional impairments to the 
Child Competence factor score. Results of the univariate 
analyses relating the child characteristics to maternal 
adjustment are presented in this section. 
Results of six one way analyses of variance (sex) are 
presented in Table 37. No significant differences in outcome 
measures were associated with the child's sex. 
Correlational statistics for the child's age, age at 
first diagnosis, number of special education services 
received, number of hospitalizations since birth, child 
competence, and multiplicity of handicaps are presented in 
Table 38. Several significant linear relationships were 
found between measures of child characteristics and the 
maternal adjustment indices. With regard to the child's age 
at the time of the initial diagnosis of developmental delay, 
a significant positive linear relationship was demonstrated 
with (absence of) future anxiety, while significant negative 
linear correlations were found with parental adjustment and 
(absence of) emotional reactions. This suggests that mothers 
of children who are identified later in life tend to be less 
anxious about the future, but have lower parental adjustment 
Table 37 
Means and (Standard Deviations) of Maternal Adjustment Measures by Child's Sex 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Girl 24.560 11. 757 14.382 5.042 4.974 18.328 
(3.884) (2.012) (2.709) ( 1. 727) (1.812) (6.080) 
Boy 24.048 11. 984 14.440 5.159 5.015 17.631 
(4.010) (2.396) (2.858) ( 1. 684) (1.791) (6.856) 
Note: Unparenthesized values are group means. Parenthesized values are group 
standard deviations. 
Table 38 
Relationships of Child Characteristics to Maternal Adjustment Measures 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
Current ETA= .159 ETA=.272** ETA=.155 ETA= .128 ETA= .145 ETA=.130 
Age R=.019 R=-.095 R=.077 R=-.021 R=-.040 R=-.019 
Age at ETA=.224* ETA=.291 ETA=.271 ETA= .172 ETA=.214 ETA= .187 
First R=-.041 R= .168** R=-.124* R=-.053 R=-.095 R=-.112* 
Diagnosis 
(Decreased) 
Number ETA=.386 ETA=.321 ETA=.280 ETA=.070 ETA=.217 ETA=.149 
of R=.264*** R=.293*** R= .175** R=.001 R=-.088 R=.028 
Special 
Education 
Services 
(Decreased) 
Number ETA=.267 ETA=.252 ETA= .186 ETA=.075 ETA= .132 ETA= .106 
of R=.235*** R=.232*** R=.180*** R=.047 R=-.069 R=.086 
Hospita-
lizations 
Child ETA=.684 ETA=.638 ETA=.658 ETA=.488 ETA=.400* ETA=.550 
Compe- R=.646*** R=.585*** R=.617*** R=.357*** R=-.117 R=.439*** 
.... 
tence +' 
\Jl 
Table 38 (continued) 
(Absence 
Multi­
plicity 
of 
Handicaps 
(Absence 
of) Family 
Stress 
of) 
ETA=.685 
R=.645***
*Q < .05
**.Q < .01 
***Q < .001
(Absence 
of) Future 
Anxiety 
ETA=.676 
R=. 596***
Parental 
Adjustment 
ETA=.628 
R=.594*** 
Life 
Satisfaction 
ETA=.473 
R=.317***
 
 
( Absence of) 
(Absence) Emotional 
of) Denial Reactions 
ETA=.346 
R=-.113* 
ETA=.430 
R=.387*** 
 
,_. 
.i::--
0'\ 
""'] 
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and more emotional reactions. Both the (decreased) number of 
impairments for which special education services are received 
and the (decreased) number of hospitalizations since birth 
were positively correlated with (absence of) family stress, 
(absence of) future anxiety, and parental adjustment. This 
suggests that mothers of children who have a small number of 
impairments for which special education services are received 
and mothers of children who have seldom or never been 
hospitalized experience less family stress and future 
anxiety, and more parental adjustment. Child competence 
appears to be highly correlated with adjustment as indicated 
by the positive Pearson product-moment correlations which 
were produced with five of the six maternal adjustment 
indices. This suggests that the more competent the child is, 
the more likely the mother is to experience less family 
stress and future anxiety, increased parental adjustment and 
overall life satisfaction, and less emotional reactions. 
Responses from questionnaire items designed to assess the 
number of special education services received as well as the 
number of hospitalizations since birth were added to the 
Child Competence factor scores in order to determine 
multiplicity of handicaps. As Table 38 indicates, strong 
linear relationships with (absence of) multiplicity of 
handicaps resulted with all six dependent measures. 
Significant positive Pearson product-moment correlations were 
found between (absence of) multiplicity of handicaps and 
(absence of) family stress, (absence of) future anxiety, 
parental adjustment, life satisfaction, and (absence of) 
emotional reactions. In addition, a significant negative 
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pearson product-moment correlation resulted in relation to 
(absence of) denial. These statistics suggest that mothers 
of mildly impaired children tend to experience less family 
stress and future anxiety, more parental adjustment and life 
satisfaction, and less emotional reactions. On the negative 
side, however, mothers of mildly impaired children are more 
likely to exhibit denial. 
Some significant nonlinear relationships were also found 
between measures of child characteristics and the maternal 
adjustment indices. With regard to the child's age, a 
significant eta correlation was found with (absence of) 
future anxiety (see Table 38). However, as Table 39 
indicates, the relationship between the child's age and 
(absence of) future anxiety becomes linear when child 
competence level is controlled. Therefore, it appears that 
mothers generally become more anxious about the future as 
their children become older. A significant eta correlation 
was also produced between age at first diagnosis and (absence 
of) family stress. However, the results of the partial 
correlation procedures displayed in Table 40 suggest that the 
relationship between age at first diagnosis and (absence of) 
family stress becomes linear when child competence level is 
controlled. It is also interesting to note that when social 
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Table 39 
First Order Partial Correlation of Current Age and (Absence 
==----
gJ) Future Anxiety Controlling for Child Competence 
current Age 
Current Age 
Zero Order Correlations 
(Absence of) 
Future Anxiety 
-.075 
p= .162 
Child Competence 
.199 
p=.004 
First Order Correlation 
(Absence of) 
Future Anxiety (Controlling for 
Child Competence) 
-.251 
p=.000 
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Table 40 
First Order Partial Correlations of Age at First Diagnosis 
;;..----
~d (Absence of) Family Stress Controlling for Child 
ggmpetence and Social Support Satisfaction 
Age at 
First 
Diagnosis 
Zero Order Correlations 
(Absence of) 
Family Stress 
Child 
Competence 
Social Support 
Satisfaction 
-.088 
p=.121 
.026 
p=.367 
First Order Correlations 
(Absence of) 
-.202 
p=.003 
Family Stress (Controlling for Child Competence) 
Age at 
First 
Diagnosis 
-.133 
p=.039 
(Absence of) 
Family Stress (Controlling for Social Support 
Satisfaction) 
Age at 
First 
Diagnosis 
-.008 
p=.457 
support is controlled through first order partial 
correlational analysis, the relationship between age at first 
diagnosis of developmental delay and (absence of) family 
stress becomes nonsignificant, suggesting that families of 
children who are identified early in life may experience less 
family stress due to increased social support levels which 
are available to them. Figure 17 illustrates the shape of 
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Figure 17 
N9nlinear Relationship Between (Absence of) Denial and Child 
competence 
.,.-
5.5 
5.4 
5.3 
5.2 
5.1 
(Absence of) 5.0 
Denial 4.9 
4.8 
4.7 
Low Moderate 
(21-27) (28-34) 
Child Competence 
High 
(35-40) 
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the nonlinear relationship which was found between child 
competence and (absence of) denial. Mothers of children with 
moderate levels of competence appear to exhibit the least 
denial, while mothers of mildly impaired children exhibit the 
highest levels of denial. Mothers of the least competent 
children had denial ratings which fell in between these other 
two groups. 
section IX: Length of Time Since the Initial Diagnosis of 
Developmental Delay and Maternal Adjustment 
In order to explore the possibility that time alone may 
be strongly related to maternal adjustment, Pearson product-
moment and eta correlations were calculated between time and 
each of the maternal adjustment indices. 
As Table 41 indicates, a significant negative 
relationship was demonstrated with (absence of) future 
anxiety, and a significant positive relationship was found 
with parental adjustment. It appears that as time goes by, 
mothers are more likely to have higher levels of parental 
adjustment, but with increased anxiety about their children's 
futures. No significant correlations were found between time 
and the other four maternal adjustment indices. 
Section X: Multivariate Analysis Preparatory Procedures 
Representative measures from each of the four predictor 
variables (social support, causal attribution, perceived 
control, and meaning) as well as from each of the three 
descriptor variables (maternal/family characteristics, child 
Table 41 
Relationships of Length of Time Since Initial Diagnosis of Developmental Delay 
to Maternal Adjustment Measures 
Time 
Since 
First 
Diagnosis 
(Absence 
of) Family 
Stress 
ETA= .163 
R=.007 
*.P < . 05 
**Q < .01 
***.P < .001 
(Absence 
of) Future 
Anxiety 
Parental 
Adjustment 
ETA=.262 ETA=.198 
R=-.216*** R=.118* 
Life 
Satisfaction 
ETA= .186 
R=.006 
(Absence) 
of) Denial 
ETA= .137 
R=.047 
(Absence of) 
Emotional 
Reactions 
ETA= .157 
R=.028 
,_. 
V1 
w 
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characteristics, and length of time since the initial 
diagnosis of developmental delay) were chosen to be entered 
into multivariate linear regression analyses. In this 
section, the measures chosen from each of these variables are 
presented along with the rationale for their selection. 
Because so many of the social support measures were 
found to be significantly associated with maternal 
adjustment, a principal components analysis was conducted in 
order to ascertain if a rationale existed for entering some 
of these measures in combination as a single social support 
measure in the multiple regression procedures. The six 
subscales of the Social Provisions Scale (Attachment, Social 
Integration, Reassurance of Worth, Reliable Alliance, 
Guidance, and Opportunity for Nurturance) and the three 
supplementary social support measures (information-seeking, 
satisfaction with the amount of information obtained, and 
overall social support satisfaction) were included in this 
factor analysis using a varimax rotation procedure. Two 
factors with eigenvalues greater than one resulted from the 
initial principal components analysis. A varimax rotation to 
two components revealed that attachment, social integration, 
reassurance of worth, reliable alliance, guidance, and 
overall social support satisfaction exhibited greater 
loadings on Factor I, while opportunity for nurturance, 
information-seeking, and satisfaction with the amount of 
information obtained showed larger loadings on Factor II (see 
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Table 42). Internal consistency estimates for scales based 
on these two factors are also displayed in Table 42. Factor 
I yeielded a Cronbach alpha of .88 which indicates highly 
acceptable internal consistency of these combined measures. 
on the other hand, Factor II resulted in an alpha of .09 
which is woefully inadequate. In reviewing the univariate 
results of the three measures which composed Factor II (see 
Tables 9, 10, and 11), satisfaction with the amount of 
information obtained evidenced significant associations with 
many of the adjustment indices, while opportunity for 
nurturance and information-seeking yielded very few 
significant correlations with maternal adjustment. 
Therefore, this researcher decided to enter the variables 
which compose Factor I (attachment, social integration, 
reassurance of worth, reliable alliance, guidance, and 
overall social support satisfaction) as a single social 
support measure, labelled general social support, in the 
multiple regression procedures. Satisfaction with the amount 
of information obtained was also entered as a second separate 
measure. Opportunity for nurturance and information-seeking 
were excluded from the multivariate analysis. 
Next, the results of the univariate analysis involving 
the three causal attribution dimensions (internality, 
changeability, and avoidability) were reviewed. As Table 14 
indicates, internality and avoidability exhibited several 
significant correlations with the adjustment indices. Both 
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Table 42 
!'..?ctor Pattern Matrix and Internal Consistency Estimates of a 
!,YJO Factor Orthogonal Solution of Social Support Measures 
_D¼ctor Matrix (Var imax Rotation) 
Measure 
Attachment 
social Integration 
Reassurance of Worth 
Reliable Alliance 
Guidance 
Opportunity for Nurturance 
Information Seeking 
Satisfaction with Information 
Social Support Satisfaction 
Factor I 
Attachment 
Social Integration 
Reassurance of Worth 
Reliable Alliance 
Guidance 
Social Support Satisfaction 
Factor II 
Opportunity for Nurturance 
Information Seeking 
Satisfaction with Information 
Factor 
.850 
.852 
.694 
.813 
.862 
.258 
.100 
.249 
.641 
Alpha 
.877 
.094 
I Factor II 
.048 
.159 
.311 
-.074 
-.029 
.691 
.590 
-.408 
-.481 
internality and avoidability were also significantly 
correlated with length of time since the initial diagnosis of 
developmental delay. Fewer significant associations were 
found between changeability and the maternal adjustment 
indices. However, changeability exhibited a significant 
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linear relationship with perceived control. The review of 
the univariate results, then, suggests that all three causal 
dimensions appear to have significant predictive ability. 
Furthermore, due to the differential pattern of relationships 
which was found, each of these three causal attribution 
dimensions were entered separately into the multiple 
regression procedures. 
During the univariate analysis of the meaning variable, 
significant differences were found in adjustment among both 
single and combination response categories (see Tables 22 and 
23). However, the highest number of significant differences 
in adjustment were found when meaning responses were grouped 
into no meaning (all single and combination responses in 
which "I have no idea why this has happened to me" was part 
of the response) versus meaning (all other single and 
combination responses) categories (see Table 24). Therefore, 
meaning grouped by meaning versus no meaning categories was 
entered into the multiple regression procedures. 
In preparation for the univariate analysis, the 
questionnaire items which assessed perceived control were 
shown to compose a single factor with acceptable internal 
consistency (see Table 7). A review of the univariate 
analysis results with perceived control reveals several 
significant relationships with maternal adjustment indices 
(see Table 28) as well as with the three causal attribution 
dimensions (see Table 30). Therefore, perceived control was 
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entered into the multiple regression procedures. 
A review of the univariate results for the 
maternal/family characteristics reveals that only one 
significant difference in adjustment was found for marital 
status, and none were evidenced for employment status. 
Maternal educational level evidenced significant associations 
with three of the adjustment measures, while several 
significant relationships were found between socioeconomic 
status (SES) and the maternal adjustment indices. Since 
educational level has been considered to be a component of 
SES in this study (the Hollingshead Two Factor Index of 
Social Position was computed from information on the major 
income earner's educational and occupational status), SES was 
chosen to represent the maternal/family characteristics group 
in the multivariate analysis. 
Two variables were chosen to be entered into the 
multivariate analysis from the child characteristics variable 
group. The greatest number of significant relationships in 
the child characteristics group were exhibited with age at 
the time of the initial diagnosis of developmental delay, 
number of impairments for which special education services 
· "are received, number of hospitalizations since birth, child 
competence, and multiplicity of handicaps (see Table 38). 
Age at the initial diagnosis of developmental delay was 
selected as one variable to be included in the multivariate 
analysis. Since information from number of impairments for 
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which special education services are received, number of 
hospitalizations since birth, and child competence was used 
to compute the (absence of) multiplicity of handicaps 
measure; (absence of) multiplicity of handicaps was chosen as 
the second representative from the child characteristics 
variable group to be entered into the multiple regression 
procedures. 
Length of time since the initial diagnosis of 
developmental delay was found to be significantly related to 
two maternal adjustment measures. In addition, differential 
patterns of relationships for social support and causal 
attribution were demonstrated by length of time since the 
initial diagnosis of developmental delay. Therefore, length 
of time since the initial diagnosis of developmental delay 
was included in the multivariate analysis. 
In choosing the dependent measures to be used in the 
multiple regression procedures, the univariate results were 
again reviewed. Many highly significant associations were 
found with (absence of) family stress, (absence of) future 
anxiety, parental adjustment, overall life satisfaction, and 
(absence of) emotional reactions. Although considerably 
fewer, significant results were also found with (absence of) 
denial. Therefore, all six maternal adjustment measures 
Which were used in the univariate analysis were also used in 
the multiple regression procedures. 
In summary, representative measures from each of the 
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predictor variables (social support, causal attribution, 
meaning, and perceived control) and from each of the three 
descriptor variables (maternal/family characteristics, child 
characteristics, and length of time since the initial 
diagnosis of developmental delay) were chosen to be included 
in the multivariate analysis. The representative measures 
from each of these variable groups which exhibited the 
greatest number of significant associations during the 
univariate analysis were considered as candidates to be 
entered into the multiple regression procedures. Whenever 
possible, measures which were considered to represent 
combinations of other measures were used in the multivariate 
analysis. The following variables were the final candidates 
chosen to be included in the multiple regression procedures: 
general social support (a measure combining attachment, 
social integration, reassurance of worth, reliable alliance, 
guidance, and social support satisfaction), satisfaction with 
the amount of information obtained, the three causal 
attribution dimensions of internality, changeability and 
avoidability, meaning (grouped by meaning versus no meaning 
categories), perceived control, SES, age at the first 
diagnosis of developmental delay, (absence of) multiplicity 
of handicaps, and length of time since the initial diagnosis 
of developmental delay. All six maternal adjustment measures 
Which were used in the univariate analysis were also used in 
the multiple regression procedures: (absence of) family 
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stress, (absence of) future anxiety, parental adjustment, 
overall life satisfaction, (absence of) denial, and (absence 
of) emotional reactions. Table 43 displays the Pearson 
product-moment correlational matrix which resulted from the 
variables chosen for the multivariate analysis. 
Section XI: Multiple Regression Analyses with 
Maternal Adjustment Indices Serving as Dependent Measures 
In this section, the results of the multiple regression 
procedures in which the maternal adjustment indices served as 
dependent measures are presented. A multiple regression 
procedure was conducted for each of the six maternal 
adjustment measures: (absence of) family stress, (absence 
of) future anxiety, parental adjustment, overall life 
satisfaction, (absence of) denial, and (absence of) emotional 
reactions. In order to determine which independent measures 
were most highly associated with the dependent measures given 
certain relatively unmodifiable maternal/family and child 
characteristics, the effects of (absence of) multiplicity of 
handicaps and SES were controlled by entering them first in 
the regression equations. Subsequent to entering these two 
variables, a stepwise procedure was used. 
The results of the multiple regression procedure in 
Which (absence of) family stress was used as the dependent 
measure are shown in Table 44. As indicated, (absence of) 
multiplicity of handicaps remained in the equation, while SES 
did not. The combination of (absence of) multiplicity of 
Table 43 
Variables Included in Multivariate Analysis: Pearson Product Moment 
Correlational Matrix 
General Satisfaction 
Social with 
Support Information Internal ity Changeability Avoidability 
General 1.000 
Social 
Support 
Satis- .170 1.000 
faction p=.005 
with 
Infor-
mation 
Inter- -.151 .014 1.000 
nality p=.013 p=.415 
Change- - .130 -.180 .080 1.000 
ability p=.027 p=.002 p=.110 
Avoid- -.284 -.160 .094 .344 1.000 
ability p=.000 p=.006 p=.074 p=.000 
Meaning .078 -.001 .047 -.070 -.153 
p=.128 p=.494 p=.239 p= .144 p=.010 
Meaning 
1.000 ...... 
()\ 
N 
Table 43 (continued) 
General Satisfaction 
Social with 
Support Information Internality Changeability Avoidability Meaning 
Perceived .457 .270 -.154 - .131 -.027 -.017 
Control p=.000 p=.000 p=.009 p=.021 p=.336 p=.400 
Socio- .251 -.034 - .121 .014 -.066 · - .108 
Economic p=.000 p=.297 p=.032 p=.415 p=. 153 p=.049 
Status 
Age at -.237 -.223 .215 .349 .106 -.114 
First p=.000 p=.000 p=.000 p=.000 p=.050 p=.040 
Diagnosis 
(Absence .305 .232 -.022 .162 -.063 -.045 
of) p=.000 p=.000 p=.380 p=.010 p= .184 p=.263 
Multi-
plicity 
of 
Handicaps 
Time .102 .190 -.139 -.170 .001 -.047 
Since p=.063 p=.001 p=.016 p=.004 p=.492 p=.234 
First 
Diagnosis 
..... 
"' Lu
Table 43 (continued) 
General Satisfaction 
Social with 
Support Information Internality Changeability Avoidability Meaning 
(Absence .490 .242 -.079 .004 -.146 .082 
of) p=.000 p=.000 p=.121 p=.474 p=.014 p=.110 
Family 
Stress 
(Absence .265 .104 -.056 .202 -.026 .102 
of) p=.000 p=.058 p=.203 p=.001 p=.349 p=.066 
Future 
Anxiety 
Parental .582 .274 -.091 -.067 - .171 .144 
Adjust p=.000 p=.000 p=.086 p= .155 p=.005 p=.015 
ment 
Life .524 .224 -.214 - .103 -.228 .151 
Satis- p=.000 p=.000 p=.000 p=.054 p=.000 p=.010 
faction 
(Absence -.006 .169 -.004 -.168 -.156 .005 
of) p=.463 p=.004 p=. 472 p=.004 p=.008 p=.471 
Denial 
(Absence .440 .116 -.180 -.002 -.206 .258 
of) p=.000 p=.034 p=.003 p=.491 p=.001 p=.000 
Emo- ,_. 
tional °' +' 
Reactions 
Table 43 (continued) 
(Absence of) 
Socio- Age at Mul tipici ty Time Since 
Perceived Economic First of First 
Control Status Diagnosis Handicaps Diagnosis 
Perceived Control 1.000 
Socio-Economic .059 1.000 
Status p=.176 
Age at First -.228 - .101 1.000 
Diagnosis p=.000 p=.057 
(Absence of) .245 .033 .151 1.000 
Multiplicity p=.000 p=.314 p=.014 
of Handicaps 
Time Since .083 .009 -.440 .019 1.000 
First Diagnosis p=.095 p=.444 p=.000 p=.392 
Table 43 (continued) 
(Absence of) 
Socio- Age at Multipicity Time Since 
Perceived Economic First of First 
Control Status Diagnosis Handicaps Diagnosis 
(Absence of) .359 .118 -.041 .645 .007 
Family Stress p=.000 p=.036 p=.267 p=.000 p=.456 
(Absence of) .206 .001 .168 .596 -.216 
Future Anxiety p=.001 p=.494 p=. 006 . p=.000 p=.001 
Parental Adjustment .344 .118 -.124 .594 .118 
p=.000 p=.036 p=.029 p=.000 p=.036 
Life Satisfaction .397 .103 -.053 .317 .006 
p=.000 p=.053 p=.203 p=.000 p=.465 
(Absence of) Denial .125 .031 -.095 - .113 .047 
p=.025 p=.312 p=.069 p=.051 p=.234 
(Absence of) .290 .121 - .112 .387 .028 
Emotional p=.000 p=.029 p=.040 p=.000 p=.331 
Reactions 
Table 43 (continued) 
(Absence (Absence (Absence of) 
of) Family of) Future Parental Life (Absence) Emotional 
Stress Anxiety Adjustment Satisfaction of) Denial Reactions 
(Absence 1.000 
of) 
Family 
Stress 
(Absence .479 1.000 
of) p=.000 
Future 
Anxiety 
Parental .745 .503 1.000 
Adjust p=.000 p=.000 
ment 
Life .479 .358 .600 1.000 
Satis p=.000 p=.000 p=.000 
faction 
(Absence -.030 -.132 -.013 .127 1.000 
of) p=.324 p=.024 p=.421 p=.023 
Denial 
(Absence 
of) 
Emotional .516 .441 .627 .573 -.017 1.000 
Reactions p=.000 p=.000 p=.000 p=.395 ...... p=.000 (J\ 
•..._J 
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Table 44 
_M!lltiple Regression Summary Table with (Absence of) Family 
§_!ress as the Dependent Variable 
predictor Variable 
(Absence of) 
Multiplicity of 
Handicaps 
General 
Social Support 
Perceived Control 
*.Q < . 05 
**.Q < .01 
***.Q < .001 
r R 
.62 .62 
.49 .70 
.38 .70 
R2 ChR2 ChF B 
.39 .39 103.38*** .62 
.48 .10 31.05*** .33 
.50 .01 4.04* .13 
Note: Throughout the multiple regression analyses (Tables 44-56), r 
represents the Pearson product-moment correlation, while R indicates 
the Multiple R. and R2 represents the Multiple R squared. ChR2 
signifies the change in the Multiple R squared at each step, while 
ChF indicates the significance of each change, and B represents the 
standardi~ed regression coefficient (beta) of each variable entered 
into the equation. 
handicaps, general social support, and perceived control 
accounted for a total of 50% of the variance in (absence of) 
family stress. 
Table 45 shows the results of the multiple regression 
procedure in which (absence of) future anxiety was used as 
the dependent measure. In this equation, (absence of) 
multiplicity of handicaps, which was entered first, remained 
in the equation; while SES was initially removed and then 
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reentered after time and general social support were 
introduced into the equation. (Absence of) multiplicity of 
handicaps and general social support were positively 
correlated with (absence of) future anxiety, while time and 
SES were negatively correlated with (absence of) future 
anxiety. It appears that lesser degrees of multiplicity of 
Table 45 
Multiple Regression Summary Table with (Absence of) Future 
Anxiety as the Dependent Variable 
Predictor Variable 
(Absence of) 
Multiplicity of 
Handicaps 
Time 
General 
Social Support 
SES 
*Q < . 05 
**Q < .01 
***Q < .001 
r 
.61 
-.17 
.31 
-.04 
R R2 ChR2 ChF B 
.61 .37 .37 96.59*** .61 
.65 .42 .04 11. 90*** -.21 
.66 .44 .02 6.61* .16 
.68 .46 .02 5.07* - .14 
handicaps, shorter lengths of time since the initial 
diagnosis of developmental delay, greater levels of general 
social support received, and lower SES levels result in less 
future anxiety for the mother. The combination of (absence 
of) multiplicity of handicaps, time, general social support, 
and SES accounted for a total of 46% of the variance in 
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(absence of) future anxiety. 
Table 46 displays the results from the multiple 
regression procedure in which parental adjustment was used as 
the dependent variable. (Absence of) multiplicity of 
handicaps was entered first and remained in; while SES, which 
was also entered first, was removed. General social support 
and meaning were entered through the stepwise procedure. It 
appears that an (absence of) multiplicity of handicaps, 
higher levels of general social support, and finding meaning 
in the experience result in higher parental adjustment 
levels. In combination, (absence of) multiplicity of 
handicaps, general social support, and meaning accounted for 
54% of the variance in parental adjustment. 
Table 46 
Multiple Regression Summary Table with Parental Adjustment as 
the Dependent Variable 
Predictor Variable r R R2 ChR2 ChF 8 
(Absence of) 
Multiplicity of 
Handicaps .59 .59 .35 .35 88.70*** .59 
General 
Social Support .58 .72 .52 .18 60.78*** .44 
Meaning .15 .73 .54 .02 5.46* .12 
*.Q < .05 
**Q < .01 
***!! < .001 
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As indicated in Table 47, the combination of (absence 
of) multiplicity of handicaps, general social support, 
meaning, perceived control and avoidability predicted 35% of 
the variance in overall life satisfaction. Avoidability 
exhibited a negative correlation with overall life 
satisfaction, while all other predictor vaiables in this 
equation were positively correlated with overall life 
satisfaction. It, therefore, appears that a combination of 
(absence of) multiplicity of handicaps, high levels of 
general social support, finding meaning, high levels of 
perceived control, and low perceived avoidability are 
associated with higher levels of overall life satisfaction. 
Table 47 
Multiple Regression Summary Table with Life Satisfaction as 
the Dependent Variable 
Predictor Variable R R2 ChR2 ChF B 
(Absence of) 
Multiplicity of 
Handicaps .33 .33 .11 .11 20.20*** .33 
General 
Social Support .50 .54 .29 .18 42.44*** .45 
Meaning .18 .56 .31 .02 5.28* .15 
Perceived Control .38 .58 .33 .02 5.75* .17 
Avoidability -.24 .60 .35 .02 5.41* -.15 
*.Q < .05 
**.Q < .01 
***.Q < .001 
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Only one of the variables entered into the multiple 
regression procedure using (absence of) denial as the 
dependent variable was found to be a significant predictor. 
As Table 48 indicates, avoidability accounted for 4% of the 
variance in (absence of) denial. Since avoidability was 
negatively correlated with this dependent measure, it appears 
that low perceived avoidability is associated with decreased 
levels of denial. 
Table 48 
Multiple Regression Summary Table with (Absence of) Denial as 
the Dependent Variable 
Predictor Variable r R R2 ChR2 ChF B 
Avoidability -.21 .21 .04 .04 7.46** -.21 
*Q < .05 
**Q < .01 
***Q < .001 
A multiple regression procedure in which (absence of) 
emotional reactions was used as the dependent measure was 
also conducted. As Table 49 indicates, the combination of 
(absence of) multiplicity of handicaps, general social 
support, meaning, and internality accounted for 34% of the 
variance in (absence of) emotional reactions. Internality 
was shown to be negatively correlated with (absence of) 
emotional reactions, while the other three predictor 
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variables evidenced positive correlations. Therefore, it 
appears that an (absence of) multiplicity of handicaps, high 
levels of general social support, finding meaning and low 
perceived internality (high externality) of the cause of the 
child's condition are associated with (absence of) emotional 
reactions. 
Table 49 
Multiple Regression Summary Table with (Absence of) Emotional 
Reactions as the Dependent Variable 
Predictor Variable r R R2 ChR2 ChF B 
(Absence of) 
Multiplicity of 
Handicaps .38 .38 .15 .15 28.67*** .38 
General 
Social Support .47 .53 .28 .13 30.97*** .38 
Meaning .22 .56 .32 .04 8. 82** .19 
Internality -.20 .58 .34 .02 4.74* -.14 
*Q < .05 
**12 < .01 
***12 < .001 
Section XII: Multi:Qle Regression Analyses with Predictor 
Variables Serving as Dependent Measures 
In this section, results from the multiple regression 
procedures in which representative predictor variable 
measures were used as dependent variables are presented. The 
purpose of this phase of the statistical analysis was to 
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better understand the interrelationships among the 
independent variables and to determine which independent 
variables in combination are most highly associated with the 
major predictor variable measures. Multiple regression 
procedures were completed for each of the major predictor 
variable measures: general social support, satisfaction with 
the amount of information obtained, the three causal 
attribution dimensions (internality, changeability, and 
avoidability), meaning (grouped into meaning versus no 
meaning categories), and perceived control. 
Table 50 presents the results of the multiple regression 
procedure in which general social support served as the 
dependent variable. (Absence of) multiplicity of handicaps 
and socioeconomic status (SES) were entered first and 
remained in the regression equation. In addition, perceived 
control, age at the initial diagnosis of developmental delay, 
and avoidability were found to be significant predictors of 
general social support. Age at the time of the initial 
diagnosis of developmental delay and avoidability yielded 
negative correlations with general social support, while the 
other variables in the regression equation were positively 
associated with general social support. Therefore, it 
appears that an (absence of) multiplicity of handicaps, high 
socioeconomic status, high perceived control, identification 
of developmental delay at an early age, and low perceived 
avoidability of the cause of the child's condition are 
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associated with high levels of general social support. In 
combination, (absence of) multiplicity of handicaps, 
socioeconomic status (SES), perceived control, age at first 
diagnosis, and avoidability accounted for 38% of the variance 
in general social support. 
Table 50 
M._ultiple Regression Summary Table with General Social Support 
as the Dependent Variable 
Predictor Variable r R R2 ChR2 ChF B 
(Absence of) 
Multiplicity of 
Handicaps · .31 .31 .09 .09 17.33*** .31 
SES .15 .33 .11 .02 3.50 .14 
Perceived Control .46 .53 .28 .17 38.51*** .42 
Age at First 
Diagnosis -.34 .60 .36 .08 20. 01 *** -.29 
Avoidability -.19 .62 .38 .02 6. 45** - .16 
*Q < .05 
**Q < .01 
***Q < .001 
As Table 51 indicates, age at the time of the initial 
diagnosis of developmental delay was the only variable which 
was found to be a significant predictor of an internal causal 
attribution, accounting for 7% of the variance in 
internality. It appears that identification of developmental 
delay at later ages is associated with higher perceived 
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internality of cause. 
The results of the multiple regression procedure in 
which changeability served as the dependent variable are 
shown in Table 52. Thirty-three percent of the variance in 
perceived changeability of the child's condition was 
Table 51 
Multiple Regression Summary Table with Internality as the 
Dependent Variable 
Predictor Variable 
Age at First 
Diagnosis 
*Q < .05 
**Q < .01 
***Q < .001 
r R 
.27 .27 
ChF B 
.07 .07 12.98*** .27 
accounted for by a combination of (absence of) multiplicity 
of handicaps, socioeconomic status (SES), avoidability of the 
cause of the child's condition, age at the initial diagnosis 
of developmental delay, and satisfaction with the amount of 
information obtained. Satisfaction with the amount of 
information obtained is the only predictor variable in this 
equation which demonstrated a negative correlation with 
changeability. These results suggest that an (absence of) 
multiplicity of handicaps, high SES, high perceived 
avoidability, identification of the developmental delay at 
later ages, and low satisfaction with the amount of 
information received are associated with high perceived 
changeability. 
Table 52 
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~ltiple Regression Summary Table with Changeability as the 
~ependent Variable 
Predictor Variable 
(Absence of) 
Multiplicity 
Handicaps 
SES 
Avoidability 
Age at First 
Diagnosis 
Satisfaction 
Information 
*_p_ < .05 
**_p_ < . 01 
***_p_ < . 001 
of 
with 
r R 
.18 .18 
. 18 .25 
.38 .46 
.40 .56 
-.20 .58 
R2 ChR2 ChF B 
.03 .03 5.98* .18 
.06 .03 5.33* .17 
.21 .15 31.42*** .39 
.32 .10 25.26*** .33 
.33 .02 4.02* -.14 
Three variables were found to be significant predictors 
of perceived avoidability of the cause of the child's 
condition. As Table 53 indicates, the combination of 
changeability, general social support, and perceived control 
accounted for 19% of the variance in avoidability. Since the 
only negative correlation was exhibited with general social 
support, it appears that high perceived changeability of 
cause, low general social support, and high perceived control 
are associated with perceived avoidability of the cause of 
178 
the child's condition. 
Table 53 
M!lltiple Regression Summary Table with Avoidability as the 
Qependent Variable 
Predictor Variable r R R2 ChR2 ChF B 
Changeability .38 .38 .14 .14 27. 92*** .38 
General Social 
Support -.19 .41 .17 .02 4.68* -.15 
Perceived Control .04 .43 .19 .02 4.08* .16 
*Q < .05 
**Q < .01 
***Q < .001 
When Meaning was used as the dependent variable in a 
multiple regression procedure, avoidability was the only 
variable which met entry/exit criteria {see Table 54). The 
negative correlation which was found between avoidability and 
meaning suggests that low perceived avoidability is more 
likely to be associated with finding meaning. Only 4% of the 
variance in meaning was accounted for in this multiple 
regression procedure. 
Table 54 
f1!1ltiple Regression Summary Table with Meaning as the 
~pendent Variable 
predictor Variable r 
Avoidability -.17 
*Q < .05 
**Q < .01 
***Q < .001 
R 
.17 
ChF B 
.04 .03 5.01* -.17 
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Table 55 presents the results of the multiple regression 
equation in which perceived control served as the dependent 
variable. The combination of general social support, 
satisfaction with the amount of information obtained, and 
avoidability accounted for 28% of the variance in perceived 
control. It appears that high levels of general social 
support, satisfaction with amount of information obtained, 
and avoidability are associated with high levels of perceived 
control. 
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Table 55 
M}lltiple Regression Summary Table with Perceived Control as 
_the Dependent Variable 
Predictor Variable 
General 
social Support 
satisfaction with 
Information 
Avoidabili ty 
*.Q < . 05 
**.Q < . 01 
***.Q < . 001 
r R 
.46 .46 
.28 .51 
.04 .53 
R2 ChR2 ChF B 
.23 .14 35 .15*** .42 
.26 .03 7. 64** .19 
.28 .02 5.55* .16 
Section XIII: Multiple Regression Analyses Using 
Overall Adjustment as the Dependent Measure 
A final multiple regression procedure was completed in 
which (absence of) family stress, (absence of) future 
anxiety, parental adjustment, overall life satisfaction, and 
(absence of) emotional reactions were viewed as a combined 
adjustment measure (labelled overall adjustment) and used as 
the dependent variable. Overall adjustment was computed by 
adding weighted scores from each of these measures. (Absence 
of) denial scores were not included as part of the overall 
adjustment measure due to the differential pattern of 
relationships which was found with (absence of) denial during 
the univariate analysis (see Table 43). 
Table 56 shows the results from the multiple regression 
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procedure in which overall adjustment served as the dependent 
variable. The combination of (absence of) multiplicity of 
handicaps, general social support, meaning, perceived 
control, and avoidability accounted for 59% of the variance 
in overall adjustment. Avoidability is the only predictor 
variable in this regression equation which demonstrated a 
negative correlation with overall adjustment. It appears 
that an (absence of) multiplicity of handicaps, high levels 
of general social support, finding meaning in the experience, 
high perceived control, and low perceived avoidability are 
the strongest predictors of overall maternal adjustment. 
Table 56 
Multiple Regression Summary Table with Overall Adjustment 
as the Dependent Variable 
Predictor Variable r R R2 ChR2 ChF B 
(Absence of) 
Multiplicity of 
Handicaps .59 .59 .34 .34 79.31*** .59 
General 
Social Support .60 .73 .54 .19 62.40*** .46 
Meaning .17 .75 .56 .02 7.09** .15 
Perceived Control .45 .76 .58 .02 8.30** .17 
Avoidability -.23 .77 .59 .01 4 .13* -.11 
*..Q < .05 
**Q < .01 
***..Q < .001 
CHAPTER V 
DISCUSSION 
Overview 
In this chapter, the results of this investigation will 
be discussed in light of previous theory and research. The 
first seven sections of this chapter will focus on a 
discussion of each of the independent predictor and 
descriptor variables (social support, causal attribution, 
meaning, perceived control, maternal/family characteristics, 
child characteristics, and length of time since the initial 
diagnosis of developmental delay). Results of the univariate 
data analyses will be emphasized in these sections. However, 
as an aid to interpretation, the results from some of the 
multiple regression procedures will also be discussed. The 
next section will be devoted to a discussion of the multiple 
regression procedures in which the maternal adjustment 
indices served as dependent measures. Subsequently, the 
limitations of this investigation will be outlined followed 
by implications for professional practice and suggestions for 
future research. 
Social Support 
In the review of the literature presented in Chapter 
II, writers were cited who have suggested that different 
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functional dimensions of social support may have varying 
beneficial effects (Dunst et al., 1986; House, 1981; House & 
Kahn, 1985). In this section, the research results involving 
the six functional dimensions of social support hypothesized 
by Weiss (1974) will be discussed. In addition, results 
involving the two supplementary informational support items 
(information-seeking and satisfaction with the amount of 
information obtained) and one supplementary measure assessing 
satisfaction with the amount of social support received will 
be discussed. 
With regard to the functional dimensions hypothesized by 
Weiss (1974), these results suggest that attachment, social 
integration, reliable alliance, reassurance of worth, and 
guidance have similar beneficial effects in relation to 
maternal adjustment (see Table 9). While these five 
functional dimensions appear to have negligible relationships 
with (absence of) denial, significant positive relationships 
were found with the other five maternal adjustment indices: 
(absence of) family stress, (absence of) future anxiety, 
parental adjustment, life satisfaction, and (absence of) 
emotional reactions. Opportunity for nurturance, however, 
stands out from the other five functional dimensions in so 
far as no significant linear relationships were found with 
maternal adjustment. The failure of opportunity for 
nurturance to positively correlate with the dependent 
measures in this study, even when the correction for 
184 
attentuation procedures were used, may be due to the nature 
of the population under study. Mothers of developmentally 
delayed children have more than ample opportunity for 
nurturance with their children. Therefore, for these 
mothers, increases in opportunity for nurturance may be of no 
benefit. The poor internal consistency which was 
demonstrated by the Opportunity for Nurturance subscale 
suggests that there may have also been some confusion on the 
part of the research participants as to how to respond to the 
items (e.g., Does she want to know if I have opportunities to 
nurture my child, or is she referring to opportunities to 
nurture other people besides my child?). With the exception 
of the opportunity for nurturance, then, the statistical 
analysis involving Weiss' (1974) typology does not offer much 
support for the contention that beneficial effects vary with 
differing functional dimensions of social support. 
Table 9 also presented the results of the data analyses 
involving the two supplementary measures of informational 
support (information-seeking and satisfaction with the amount 
of information obtained). The only significant relationship 
which was evidenced between information-seeking and maternal 
adjustment was a significant negative correlation with life 
satisfaction, indicating that mothers who are the strongest 
information-seekers are the least satisfied with life. On 
the other hand, since directionality of the relationship 
cannot be determined from this research, it may be that those 
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mothers who are the least satisfied with life are the most 
likely to seek information. No other significant 
associations were found between information-seeking and ·the 
other five maternal adjustment indices. These results on 
information-seeking are similar to those found by Taylor 
(1983) in which information-seeking behavior was found to be 
unassociated with adjustment. On the other hand, 
satisfaction with the amount of information obtained resulted 
in significant positive linear relationships with five 
dependent measures along with a significant nonlinear 
correlation with the sixth maternal adjustment index, 
(absence of) future anxiety. These findings verify the 
importance of informational support in relation to adjustment 
which is a contention which has been made by many writers 
(Hirsch, 1980; House, 1981; House & Kahn, 1985). 
Due to research cited by Lieberman (1986) suggesting 
that beneficial effects of social support may vary with 
length of time since the onset of a crisis, the social 
support data in this study were analyzed by early adjustment 
period (one to four years since the initial diagnosis of 
developmental delay) versus later adjustment period (five to 
eight years since the initial diagnosis of developmental 
delay). When a comparison of the results from the early 
versus later adjustment periods is made (see Tables 10 and 
11), similar patterns are seen with five of the functional 
dimensions of social support (attachment, social integration, 
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reliable alliance, reassurance of worth, and guidance) 
yielding significant positive correlations with four to five 
of the maternal adjustment indices. Among these five 
functional dimensions of social support, few differences 
occurred between the early and later adjustment periods. Two 
significant eta correlations which were found in the later 
adjustment period were not present during the early 
adjustment period. Social integration, which yielded a 
significant positive linear correlation with (absence of) 
family stress during the early adjustment period, resulted in 
a nonlinear correlation in the later adjustment period. As 
Figure 5 illustrated, with the exception of a slowing of the 
rate of improvement in (absence of) family stress at moderate 
levels of social integration, the shape of the relationship 
between social integration and (absence of) family stress 
during the later adjustment period approached the positive 
linearity seen in the early adjustment period. Reassurance 
of worth, which evidenced no significant relationships with 
(absence of) denial during the early adjustment period, 
resulted in a significant eta correlation in the later 
adjustment period. It appears that it is difficult for any 
improvements in (absence of) denial to occur during the early 
adjustment period no matter how self-assured the mother may 
be. As Figure 6 illustrated, even during the later 
adjustment period, only high levels of reassurance of worth 
were associated with improvements in (absence of) denial. 
opportunity for Nurturance evidenced few significant 
relationships during either the early or later adjustment 
periods, and therefore continues to be distinct from the 
other five functional dimensions with regard to maternal 
adjustment. 
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Information-seeking, one of the supplementary social 
support measures, evidenced few significant findings in 
either the early or later adjustment periods (see Tables 10 
and 11). However, the significant negative correlation which 
was found between information-seeking and (absence of) denial 
during the early adjustment period is interesting. It 
appears that those mothers who are most reluctant to 
acknowledge the true nature of their children's conditions 
during the early adjustment period are the most likely to 
seek out additional information. This appears to support the 
notion of "shopping around" behavior which many professionals 
believe occurs when parents are in denial. 
As Tables 10 and 11 indicated, satisfaction with the 
amount of information obtained evidenced significant linear 
relationships with four dependent measures during the early 
adjustment period, and with five dependent measures during 
the later adjustment period. Some differing patterns 
occurred with regard to these significant linear 
relationships by time period. During the later adjustment 
period, two significant positive linear relationships that 
were not present during the early period were found for 
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satisfaction with the amount of information obtained with 
(absence of) future anxiety as well as with (absence of) 
denial. On the other hand, the significant positive linear 
relationship which was found between satisfaction with the 
amount of information obtained during the early adjustment 
period was not present during the later adjustment period. 
Therefore, it appears that the effects of satisfaction with 
the amount of information obtained are consistent across time 
periods with regard to (absence of) family stress, parental 
adjustment, and overall life satisfaction. However, a 
positive association between satisfaction with the amount of 
information obtained and (absence of) emotional reactions was 
only fou~d during the early adjustment period, while 
significant positive correlations with (absence of) future 
anxiety and (absence of) denial occurred only during the 
later adjustment period. Perhaps during the early adjustment 
period when grief reactions are strongest, information serves 
to abate emotional reactions by enhancing a sense of 
cognitive control. As the children's ages increase during 
the later adjustment period, perhaps information again serves 
to increase a sense of cognitive control thereby being 
associated with lesser amounts of future anxiety. The 
finding that satisfaction with the amount of information 
obtained is associated with less denial only during the later 
adjustment period suggests that no amount of information is 
~elated to denial during the early period. Rather, perhaps a 
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combination of information along with increasing child's age 
are necessary in order to significantly affect denial. 
When the social support measures were analyzed by time 
periods, then, similar patterns of relationships resulted for 
attachment, social integration, reliable alliance, 
reassurance of worth, and guidance in relation to many of the 
adjustment indices across both the early and later adjustment 
periods. Neither opportunity for nurturance nor information-
seeking yielded many significant relationships with the 
maternal adjustment measures during either the early or later 
adjustment periods. Satisfaction with the amount of 
information obtained was significantly correlated with many 
dependent measures during both the early and later adjustment 
periods. However, differential patterns of significant 
correlations resulted for satisfaction with the amount of 
information obtained by time periods with a positive 
relationship with (absence of) emotional reactions being 
demonstrated only during the early adjustment period, and 
positive __ associations with (absence of) future anxiety and 
(absence of) denial resulting only in the later adjustment 
period. Therefore, while the results of this research do not 
offer much support for the contention that the benefi.cial 
effects of Weiss' six functional dimensions vary in relation 
to the length of time since the onset of a crisis, the data 
on the social support supplementary measure, satisfaction 
with the amount of information obtained, suggests that the 
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effects of this social support measure do differ in relation 
to length of time since the onset of a crisis with 
satisfaction with the amount of information obtained being 
positively associated with emotional reactions during the 
early adjustment period only, while significant positive 
correlations with (absence of) future anxiety and (absence 
of) denial occurred only during the later adjustment period. 
Several researchers have focused on the relationship 
between the quantity of social support received and well-
being. Some research has indicated that too much social 
support may have a negative impact on well-being (Cohler & 
Lieberman, 1980). Brown et al. (1988) found that only an 
undersµpply of social support in relation to perceived need 
resulted in maladjustment, while excesses in social support 
resulted in neither. 
The results of this investigation (see Table 12) 
indicated that in relation to (absence of) family stress, 
parental adjustment, life satisfaction, and (absence of) 
emotional reactions, the Brown et al. (1988) findings were 
corroborated. In mothers of young developmentally delayed 
children, it appears that either having an adequate amount or 
too much social support resulted in significantly better 
adjustment than having too little social support in relation 
to these four adjustment indices. No significant difference 
in maternal adjustment was evidenced between mothers who 
perceived that they had received either an adequate amount or 
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too much social support. Only an undersupply of social 
support in relation to perceived need resulte~ in higher 
family stress and emotional reactions, and lower parental 
adjustment and overall life satisfaction. With (absence of) 
future anxiety, however, a more linear relationship was found 
in relation to satisfaction with the amount of overall social 
support received. While an adequate amount of social support 
was associated with higher (absence of) future anxiety scores 
than too little social support, the difference was not 
significant. Only too much social support yielded 
significantly higher (absence of) future anxiety scores. 
This suggests that with regard to allaying future anxiety, 
mothers of young developmentally delayed children can always 
benefit from increasing amounts of social support. No 
significant differences in (absence of) denial scores were 
found in relation to satisfaction with the amount of overall 
social support received. This finding, along with the 
results from the univariate analyses of the six functional 
dimensions of social support which indicated that there were 
no significant linear relationships between any of the 
functional dimensions of social support and (absence of) 
denial, suggests that social support does not have a 
significant impact on denial in mothers of young 
developmentally delayed children. 
In order to better understand the factors which are 
associated with general social support, a multiple regression 
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procedure was conducted in which general social support was 
considered as the dependent variable. As Table 50 indicated, 
those mothers who have the highest levels of social support 
appear to be highly self-efficacious (high in perceived 
control) upper-SES mothers of mildly handicapped children who 
were identified as developmentally delayed at early ages, and 
whose conditions are perceived to be caused by unavoidable 
circumstances. Perhaps mothers of mildly handicapped 
children who are not considered to have had any part in 
causing their children's conditions are more socially 
acceptable. Perceived control and higher SES levels may 
provide mothers with the time and resources necessary to 
develop and maintain a satisfying social life. 
Causal Attribution 
Several researchers have contended that victims of 
traumatic life events engage in a questioning process in 
order to seek the cause or explanation for the event (Janoff-
Bulman & Wortman, 1977; Wong & Weiner, 1981). Results from 
this research support that contention. As the statistics in 
Table 13 indicated, 83% of mothers in this study reported 
looking for information about the causes of their children's 
conditions at the time of the initial diagnosis of 
developmental delay. In this investigation, the three 
attributional dimensions of locus, stability, and 
controllability which were posited by Weiner (1979) were 
analyzed in relation to the maternal adjustment indices. 
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consistent with the questionnaire item wording and coding 
used in this study, the locus dimension was labelled 
1nternality, the stability dimension was labelled 
changeability, and the controllability dimension was labelled 
avoidability in this research report. 
Many investigators have contended that a self-serving 
bias exists with regard to causal attributions (Bradley, 
1978; Zuckerman, 1979) which is characterized by internal 
attributions being made for successes and external 
attributions being made for failures. Burger and Huntsinger 
(1985) further contended that causal attributions for 
negative life events become more self-serving (more external) 
over time. Bradley (1978) hypothesized that this 
attributional pattern is due to self-esteem motives. By 
taking credit for successes and denying responsibility for 
failure, perhaps an individual is able to enhance or maintain 
his self-esteem. 
With regard to research on adjustment to traumatic life 
events, mixed results have been found. Some investigators 
have found external attributions were correlated with 
increased well-being (Meyer & Taylor, 1986). However, other 
researchers have found internal attributions to be most 
highly correlated with well-being (Affleck, 1985; Janoff-
Bulman & Wortman, 1977; Taylor, 1983). 
Results of this study offer some support for the 
contention that external attributions are most associated 
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with well-being. As Table 14 indicated, increasing levels of 
1nternality were associated with decreased life satisfaction 
and increased emotional reactions. As predicted by Burger 
and Huntsinger (1985), results of this research indicated 
that causal attributions made by mothers became more external 
as time increased (see Table 15). When the effects of 
internality were analyzed by time periods, it became evident 
that internality is even more frequently associated with 
negative effects during the later adjustment period (four 
significant negative linear correlations) than it is during 
the early adjustment period (two significant negative linear 
correlations). Why have the data from other investigations 
yielded such mixed results? Perhaps differences in 
methodology are responsible. In reviewing the literature, it 
appears that research using face to face interviews have 
indicated that internal attributions are more highly 
correlated with adjustment (Janoff-Bulman and Wortman, 1977), 
while research using survey methods have yielded results 
indicating the superiority of external attributions (Meyer & 
Taylor, 1986). Arkin and Duval (1975) found that subjects in 
situations which were being videotaped were more likely to 
make internal attributions than were control subjects. 
Perhaps, in a similar fashion, face to face interviews affect 
the frequency of internal attributions. Another possible 
explanation for these varying results is that other factors 
which are associated with adjustment (e.g., avoidability) 
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covaried with attributions along the internal-external 
continuum, thereby accounting for the relationship between 
1nternality and adjustment. Wong and Weiner (1981) sugg~sted 
that the contradictory findings in causal attribution 
research are due to a distinction between adaptive versus 
defensive functioning with defensive functioning (external 
attributions) being more likely following past negative 
events, while adaptive functioning (internal attributions) is 
more likely with ongoing or recurring negative events. 
Peterson and Seligman (1984) posited that internal-
unchangeable attributions lead to the greatest risk of 
depression and helplessness deficits. Janoff-Bulman (1979) 
also contended that internal-unchangeable attributions result 
in decreased well-being. However, the results of the Meyer 
and Taylor (1986) study did not find a distinction between 
internal-changeable and internal-unchangeable attributions in 
relation to adjustment. 
The results of this research do not support the 
superiority of internal-changeable attributions in relation 
to maternal adjustment. Similar to the Meyer and Taylor 
(1986) results, the data analyses for this investigation 
found no significant differences in maternal adjustment in 
relation to internal-changeable versus internal-unchangeable 
attributions (see Table 18). 
When attributions of changeability were analyzed apart 
from attributions of internality (see Table 14), decreased 
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life satisfaction and increased denial were found. On the 
positive side, however, those mothers who reported the cause 
of their children's conditions as being changeable were·less 
worried about the future. As Table 15 indicated, perceived 
changeability of the cause of the child's condition decreases 
with time. This is similar to the pattern which was seen 
with internality. When the data for attributions of 
changeability were analyzed by time periods (see Tables 16 
and 17), it was found that changeability was more frequently 
associated with maladjustment during the early adjustment 
period (three significant negative linear correlations) than 
it was during the later adjustment period (one significant 
negative linear correlation). It is interesting to note 
that, during the later adjustment period, attributions of 
changeability were associated with less future anxiety and 
more denial. It may be that those mothers who continue to 
perceive the cause of their children's conditions as 
changeable during the later adjustment period are blocked 
from experiencing negative effects on well-being by their 
denial of the true nature of their children's conditions. 
Some writers have stated that attributions along the 
avoidable-unavoidable dimension significantly affect well-
being (Wortman & Dintzer, 1978). Janoff-Bulman and Wortman 
(1977) found that a belief that a crisis could have been 
avoided was correlated with poor coping. 
Results of this investigation corroborate the Janoff-
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aulman and Wortman (1977) results and suggest that 
perceptions of avoidability have a significant negative 
impact on adjustment. As Table 14 indicated, significant 
negative linear correlations were evidenced between 
avoidability and five of the six maternal adjustment indices. 
Unlike internality and changeability, perceptions of 
avoidability do not appear to change with increasing time 
(see Table 15). However, when the effects of attributions of 
avoidability were analyzed by time periods (see Tables 16 and 
17), it appears that the number of negative effects on 
maternal adjustment which were associated with avoidability 
during the early adjustment period (four significant negative 
linear relationships) were reduced in the later adjustment 
period (one significant negative linear relationship). 
Weiner et al. (1982) found that there were relationships 
between attributions made along the three dimensions under 
investigation (internality, changeability, and avoidability) 
and specific emotional states. Highly internal attributions 
generated significantly more anger and guilt than pity. 
Perceptions of causal unchangeability lead to significantly 
more pity than anger or guilt. Attributions of avoidability 
were associated with anger and guilt, while attributions of 
unavoidability were related to pity. Weiner et al. (1982) 
further posited that internal-avoidable attributions are more 
likely to lead to guilt, while external-avoidable 
attributions are associated with anger. 
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The results of this research generally support the 
Weiner et al. (1982) hypotheses. As Table 19 indicated, 
significant positive linear correlations were demonstrated 
between internality and anger as well as guilt, but not with 
self-pity. While not reaching significance, the Pearson 
product-moment correlation between changeability and self-
pity was larger and in a negative direction than those 
computed between changeability and guilt or anger. This 
suggests that attributions of unchangeability are more likely 
to be associated with self-pity than anger or guilt. This is 
consistent with the Weiner et al. (1982) prediction. 
Avoidability was significantly correlated with both anger and 
guilt. Although no significant negative correlation was 
found between avoidability and self-pity (see Table 19), the 
results displayed in Table 20 suggest that attributions of 
high avoidability are associated with less self-pity than 
anger or guilt, although only the difference between self-
pity and guilt reached significance. Therefore, some support 
was found for Weiner's contention that perceptions of low 
avoidability are correlated with self-pity, while 
attributions of high avoidability are associated with anger 
and guilt. With regard to the Weiner et al. (1982) 
distinction between internal-avoidable and external-avoidable 
attributions, the contention that internal-avoidable 
attributions are associated with more guilt than external-
avoidable attributions was supported (see Table 21). On the 
other hand, the hypothesis that external-avoidable 
attributions are related to more anger than are internal-
avoidable attributions was not born out by the results of 
this research (see Table 21). 
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In order to better understand the factors which are 
associated with internal attributions, a multiple regression 
procedure was computed in which internality served as the 
dependent variable. As Table 51 indicated, mothers of 
children who were identified as developmentally delayed at 
older ages are the most prone to self-blame. It may be that 
these mothers are more likely to assign responsibility for 
their children's conditions to their inadequate child rearing 
practices than mothers of children who were identified early 
in life. 
Perceived changeability appears to be most likely with 
upper SES mothers of mildly handicapped children who were 
identified at later ages and whose conditions are perceived 
to have been caused by avoidable circumstances or events. It 
also appears that mothers who perceive the cause of their 
children's conditions as changeable are not very satisfied 
with the amount of information they have received. 
As Table 53 indicated, perceived causal avoidability is 
highly associated with attributions of changeability, low 
levels of social support, and high levels of perceived 
control. The correlation between avoidability and perceived 
control is interesting and will be discussed further in a 
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succeeding section on perceived control. 
Meaning 
Several writers have stated that, along with a search 
for causal attribution, adjustment to traumatic life events 
involves a search for meaning or personal significance in 
response to the self-posed question, why me? (Frankl, 1963; 
Janoff-Bulman & Frieze, 1983; Taylor, 1983). Taylor (1983) 
stated that when positive meaning can be construed from the 
cancer experience, it produces significantly better 
psychological adjustment. Janoff-Bulman and Wortman (1977) 
found that victims' answers to the question, why me?, fell 
into seven categories: predetermination, probability, 
chance, God had a reason, deservedness, reevaluation of the 
event as positive, and no answer. In studies conducted by 
Janoff-Bulman and Wortman (1977) and Silver et al. (1983), no 
evidence was found indicating that adjustment levels vary in 
relation to the type of answer developed. However, those who 
developed no answer were among the least effective copers. 
Due to the response pattern which evolved from the 
Janoff-Bulman and Wortman (1977) investigation, mothers in 
this research were given the opportunity to select one or two 
of the seven response categories which emerged from the 
Janoff-Bulman and Wortman (1977) study. As Table 22 
indicated, only three of the seven categories were chosen as 
single responses by five mothers or more. When the responses 
of mothers who chose two response categories is reviewed (see 
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Table 23), it can be seen that predetermination and 
reevaluation of the event as positive were selected as part 
of the combination responses chosen by five or more mothers. 
Neither probability nor deservedness was chosen in either 
single or combination response categories by five or more 
mothers. This response pattern brings into question the 
utility of the seven response categories proposed by Janoff-
Bulman and Wortman (1977). It may be that these categories 
only have validity in relation to the population and 
methodology used in their study (interviews with victims of 
spinal cord injuries). On the other hand, the difference in 
response pattern may be due to the manner in which this 
researcher worded the seven response category options. 
The single meaning response results displayed in Table 
22 corroborate the findings of the Janoff-Bulman and Wortman 
(1977) study which found no distinction between types of 
answers to the question, why me?, in relation to maternal 
adjustment, but found that those mothers who had no answer 
were among the worst capers. However, the Table 23 
statistics on combination responses suggest that those 
answers to the question, why me?, which included a 
"reevaluation of the event as positive" were most highly 
associatd with (absence of) emotional reactions. The results 
from Table 23 corroborate the Taylor (1983) observations that 
being able to construe positive meaning from a negative life 
event leads to better adjustment. 
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When the data were analyzed by meaning versus no meaning 
categories (see Table 24), the superiority of finding meaning 
over having no answer to the question, why me? is even more 
apparent. Along with significantly more emotional reactions, 
those mothers who indicated that they had "no idea" why this 
h~d happened to them had significantly lower parental 
adjustment and life satisfaction than mothers who found some 
personal meaning or explanation for the event. 
In the data analyses which were conducted to evaluate 
the relationships between causal attributions and meaning 
response categories (see Table 25), attributions of high 
avoidability were significantly more frequent among mothers 
who had "no idea" why this has happened to them. It appears 
that mothers who perceive the cause of their children's 
conditions as having been highly avoidable have the greatest 
difficulty finding personal meaning in the experience. While 
not reaching significance, the expected pattern of chance 
being more frequently associated with external attributions 
was found. No significant differences in changeability were 
found in relation to meaning response categories. These 
results suggest that, while some overlap is present, answers 
to the questions, why?, and, why me?, are not strongly 
associated--at least when the meaning response categories 
which emerged from the Janoff-Bulman and Wortman (1977) 
research are used. 
Some researchers have suggested that there is a 
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relationship between social support and finding meaning 
(Silver & Wortman, 1980; Silver et al., 1983). As Table 43 
indicated, the correlation between general social supp~rt and 
meaning did not reach significance. 
It has also been hypothesized that finding meaning is 
related to regaining a sense of control (Janoff-Bulman & 
Frieze, 1983). Again, the data displayed in Table 43 do not 
indicate a significant relationship between meaning and 
perceived control. 
A multiple regression procedure in which meaning served 
as the dependent variable was computed in order to better 
understand which of the other independent variables in this 
study are most highly associated with meaning. As Table 54 
indicated, avoidability appears to be the only variable in 
this investigation which is a significant predictor of 
meaning. This is consistent with the one way analysis of 
variance results reported in Table 26. It appears that 
mothers who believe that their children's conditions could 
have been avoided have a difficult time making any sense out 
of the experience. However, only 4% of the various was 
accounted for by avoidability suggesting that there are many 
other factors which contribute to developing a sense of 
meaning or purpose which were not included in this study. 
Perceived Control 
In this study, perceived control was conceptualized as 
perceptions of self-efficacy and control over outcome 
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(Bandura, 1977) which is the opposite of learned helplessness 
(Seligman, 1975). Perceived control, then, involves 
believing that there are activities which will be successful 
in controlling an outcome as well as being that one possesses 
those skills necessary to enact these controlling activities. 
The review of the literature presented in Chapter II 
indicated that many writers have implicated perceived control 
as a major factor influencing emotional well-being (Langer & 
Johnson et al., 1983, Taylor & Brown, 1988). Perceived 
control has been linked to causal attribution in the Learned 
Helplessness model (Abramson et al., 1978) in which it was 
contended that internal attributions are more likely to lead 
to loss of self-esteem than are external attributions, 
unchangeable attributions are associated with chronic 
feelings of helplessness, and that certain helplessness 
deficits (guilt and low self-esteem) follow from attributions 
to factors that are controllable. While Peterson and 
Seligman (1984) contended that internal-unchangeable 
attributions place an individual most at risk for 
helplessness deficits, they stated that causal attribution is 
not sufficient to predict helplessness deficits since the 
causal explanations for an event and expectations about the 
consequences of an event may be dissimilar. Janoff-Bulman 
(1979) also hypothesized that internal-unchangeable 
attributions decrease perceptions of control, thereby leading 
to poorer adjustment outcomes. However, some studies have 
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found no relationship between causal attribution and 
perceived control with perceived control being more strongly 
associated with adjustment than with causal attribution 
(Hammen & DeMayo, 1982; Taylor, 1983). 
Predictions made by Reactance theory (Wortman & Brehm, 
1975) as to how an individual will react following an 
unchosen negative life event initially appear to be in direct 
contrast to those made by the Learned Helplessness model 
(Abramson et al., 1978). Whereas the Learned Helplessness 
model predicts that individuals who are exposed to 
uncontrollable negative life events will exhibit helplessness 
deficits characterized by decreased efforts at control, 
Reactance theory predicts that individuals, who find 
important outcomes which they expected to be able to control 
uncontrollable, will exhibit increased efforts to exercise 
control. In an integration of Reactance theory with the 
Learned Helplessness model (Wortman & Brehm, 1975), the 
reactance phase (increased efforts) is predicted to precede 
helplessness (decreased efforts) in individuals who 
originally expected control over the outcome. 
The results from this investigation support the 
contention that perceived control is a major factor 
influencing well-being. As Table 28 indicated, significant 
positive linear relationships were evidenced between 
perceived control and five of the six maternal adjustment 
indices. The eta correlation depicted in Figure 13 suggests 
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that perceived control rises sharply during the first two 
years after the initial diagnosis of developmental delay when 
it stabilizes before making a slight dip at the seven to 
eight year time period. 
With regard to the relationship between causal 
attribution and perceived control, some surprising results 
were found in this study. As Table 30 indicated, a 
significant negative linear correlation resulted between 
changeability and perceived control. It appears that those 
mothers who perceive the cause of their childrens' conditions 
as being highly changeable have a lower sense of control. 
This finding is difficult to interpret. However, it may be 
that those mothers who perceive the cause of their children's 
conditions as being highly changeable do not feel as great a 
need to develop the knowledge and skills necessary to give 
them a sense of control. Perhaps these mothers believe that 
their children will ''grow out of it" on their own. If these 
results are interpreted in light of Reactance theory, perhaps 
mothers who perceive the cause of their children's conditions 
as being unchangeable are more motivated to increase their 
efforts to control the outcome. 
For both internality and avoidability, significant 
nonlinear relationships resulted with perceived control (see 
Table 30). As Figures 14 and 15 illustrated, attributions at 
the midpoint along both the internal-external and the 
avoidable-unavoidable continua resulted in lower perceived 
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control scores than did attributions at either end of the 
continua. Again, this is difficult to interpret. A possible 
interpretation of these findings is that mothers with 
definite ideas regarding the attributes of the causes of 
their children's conditions have a greater sense of control 
than mothers with vague, uncertain, or mixed beliefs about 
the causes of their children's conditions. 
As an aid to interpretation of the relationship between 
internality, time, and perceived control; ANOVA statistics 
were computed to determine if interaction effects were 
present. As Table 31 indicated, an interaction effect 
between internality and time in relation to perceived control 
was found to be significant. An analysis of the cell means 
in that table suggests that perceptions of low internality 
are associated with fairly consistent perceptions of control 
across both the early and later adjustment periods. On the 
other hand, attributions of high internality are associated 
with lower perceived control scores during the early 
adjustment period, while perceived control was significantly 
higher in the later adjustment period and exceeded the scores 
of mothers with low internal attributions. Perhaps 
attributions of high internality lead to feelings of low 
self-esteem during the early adjustment period which reduces 
the mother's confidence in her ability to develop the 
knowledge and skills necessary for the acquisition of 
perceived control. 
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As Table 33 indicated, the interaction effects between 
avoidability and time in relation to perceived control also 
approached significance (p = .056). An analysis of the cell 
means in Table 33 reveals a similar pattern to that seen for 
internality with perceived control scores for mothers having 
attributions of low avoidability remaining fairly constant 
across both the early and later adjustment periods. On the 
other hand, attributions of high avoidability were associated 
with lower perceived control scores during the early 
adjustment period with perceived control scores being 
considerably higher during the later adjustment period. 
Perhaps, during the early adjustment period, attributions of 
high avoidability have a particularly shattering effect on 
mothers' beliefs in a just and meaningful world as well as in 
their faith that future outcomes are predictable and 
controllable, thereby delaying their motivation to develop 
skills which might affect their children's health and 
development. 
In order to further explore the Janoff-Bulman (1979) 
hypothesis that internal-changeable attributions result in 
higher perceived control than internal-unchangeable 
attributions, one way analyses of variance were computed on 
the cell means presented in Table 34. Results indicated that 
external-unchangeable attributions were associated with 
higher perceived control scores than were internal-
unchangeable attributions during the early adjustment period. 
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No other significant differences between other pairs of cell 
means were found. These results do not support the Janoff-
Bulman (1979) contention that internal-changeable 
attributions result in higher perceived control than do 
internal-unchangeable attributions. 
As Table 55 indicated, the combination of general social 
support, satisfaction with the amount of information 
obtained, and avoidability accounted for 28% of the variance 
in perceived control. It appears that mothers who have both 
ample social support and information develop the highest 
levels of perceived control. The positive correlation which 
was demonstrated here between avoidability and perceived 
control is in contrast to the negative associations which 
have been evidenced by avoidability with many of the maternal 
adjustment indices, particularly during the early adjustment 
period (see Table 16). As was discussed earlier, it may be 
that perceptions of high avoidability lead to a shattering of 
beliefs in a just world which is predictable and controllable 
during the early adjustment period which diminishes any 
initiative to acquire potentially controlling behaviors (see 
Table 33). However, perhaps following an initial intense 
grief reaction phase, these mothers are particularly 
motivated to prevent any further negative controllable events 
from happening. As perceived control increases during the 
later adjustment period (see Table 33), well-being also 
appears to increase (see Table 17). 
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Maternal/Family Characteristics 
In the review of the literature presented in Chapter II, 
several maternal/family characteristics were implicated·as 
influencing well-being. Beckman-Bell (1980) found that 
single mothers experienced more stress than married mothers. 
Bradshaw and Lawton (1978) found that employment outside the 
home was associated with maternal well-being, while results 
from Rosenberg's (1977) study indicated that a lack of 
education was negatively correlated with adjustment. 
Research on the relationship between SES and adjustment has 
yielded mixed results. A positive linear correlation between 
SES and adjustment has been found by some investigators 
(Bradshaw & Lawton, 1978; Dunst et al., 1986). Korn et al. 
(1976), on the other hand, found a curvilinear relationship 
with parents in the midrange of SES being less distressed 
than those in the upper or lower ranges. 
Results from this study offer limited support for 
Beckman-Bell's (1980) findings with regard to marital status. 
As Table 35 indicated, married mothers evidenced higher 
adjustment scores that nonmarried mothers on only one of the 
six dependent measures (life satisfaction). No 
substantiation of Bradshaw and Lawton's (1978) results 
indicating better adjustment in mothers working outside of 
the home was found in this study (Table 35). Maternal 
educational level was found to be associated with better 
parental adjustment and is, therefore, consistent with the 
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Rosenberg (1977) results (see Table 36). On the other hand, 
maternal educational level was found to be negatively 
correlated with (absence of) future anxiety indicating that 
as maternal educational level rises parental adjustment 
improves, but future anxiety also increases. SES 
demonstrated positive linear relationships with four of the 
adjustment indices as indicated in Table 36. These results 
are consistent with those of many researchers (Bradshaw & 
Lawton, 1978; Dunst et al., 1986). However, a nonlinear 
relationship was found between (absence of) future anxiety 
and SES with lower class and upper-middle class mothers being 
more concerned about their children's futures than middle 
class mothers. It is difficult to interpret this finding. 
However, this pattern is similar to that found by Korn et al. 
(1978); and suggests that the shape of the relationship 
between SES and well-being may vary with differences in the 
adjustment measures used. A further discussion of the 
relationship between SES and maternal adjustm~t will occur 
in a subsequent section on the multivariate results of this 
investigation. 
Child Characteristics 
Several child characteristics were discussed in the 
review of the literature section of this research report. 
Friedrich (1977) and Bristol (1979) found that as the age of 
the child increases, parental well-being declined. On the 
other hand, Bradshaw and Lawton (1978) found no correlation 
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between the age of the child and parental adjustment. 
Friedrich (1987) found that higher parental adjustment 
resulted when the child was identified as handicapped at 
birth. With regard to sex, some research has indicated that 
parental well-being is higher when the handicapped child is 
male (Dunst et al., 1986; Friedrich et al., 1987), while 
others have found adjustment to be higher in parents of 
female children (Friedrich, 1977; Roesel & Lawlis, 1983). 
Severity of handicaps has also yielded mixed results. A 
greater degree of handicap was associated with decreased 
adjustment in some studies (Friedrich, 1977; Friedrich et 
al., 1985; Friedrich et al., 1987). However, Bradshaw and 
Lawton (1978) found no correlation between severity of 
handicap and adjustment, while Friedrich (1979) found 
increased well-being among parents of more severely 
handicapped children. 
The results of the present investigation (see Table 38) 
indicated that the only maternal adjustment measure with 
which age of the child was significantly correlated was 
(absence of) future anxiety. When child competence was 
controlled, a significant negative correlation resulted 
indicating that as the child's age increases, maternal 
anxiety about the future increases (see Table 39). This 
finding coincides with the results of the Friedrich (1977) 
and Bristol (1979) studies. However, similar to the results 
of the Bradshaw and Lawton (1978) investigation, no 
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significant correlation between age of the child and maternal 
well-being was found with the majority of the dependent 
measures. 
In this study, mothers of children who were identified 
early in life had higher parental adjustment, lower emotional 
reactions, and less family stress. These results corroborate 
the Friedrich et al. (1987) data. On the other hand, 
identification of the child's handicap later in life was 
correlated with decreased future anxiety. This may be 
because those children identified later in life tend to have 
milder handicaps, or it may be because not enough time has 
elapsed since the initial diagnosis of developmental delay 
for the mother to realize the unchangeable nature of her 
child's condition and to become anxious about the future. 
Other investigations have yielded mixed results with 
regard to whether the parents of male or female children have 
better adjustment. Results of this study suggest that the 
child's sex is not an important factor affecting maternal 
well-being (see Table 37). The mixed results which have been 
found in other studies may be due to other variables which 
covaried with sex, thereby creating a significant correlation 
between child's sex and maternal adjustment. 
With regard to severity of handicap, many highly 
significant correlations resulted with all four measures 
assessing level of impairment (number of special education 
services, number of hospitalizations, child competence, and 
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multiplicity of handicaps) indicating that mothers of more 
severely handicapped children are much more likely to 
experience decreased well-being (see Table 38). These 
results are consistent with the findings of many other 
researchers (Dunst et al., 1986; Friedrich, 1977; Friedrich 
et al., 1985; Friedrich et al., 1987). As indicated by the 
correlational coefficients computed between (absence of) 
multiplicity of handicaps and the maternal adjustment 
indices, the only area in which mothers of children with 
milder handicaps are negatively affected appears to be 
(absence of) denial. It appears that mothers of children 
with milder handicaps are not as likely to acknowledge the 
true nature of their children's conditions as are the mothers 
of more severely handicapped children. 
Length of Time Since the Initial Diagnosis of 
Developmental Delay 
Time has been implicated as a facilitator of the 
grieving process (Schneider, 1984). With regard to parents 
of handicapped children, it has been suggested that the 
mourning process may be extended (Olshansky, 1962) or even 
exacerbated as time increases (Friedrich et al., 1985). 
Results of the present investigation suggest that 
parental adjustment increases with time, while anxiety about 
the future also increases. No other significant correlations 
resulted between time and the four other dependent measures 
used in this study. As indicated by the multiple regression 
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results reported in Chapter IV (see Tables 44-56), the only 
dependent measure for which time was found to be a 
significant contributor was (absence of) future anxiety with 
which a negative correlation resulted. Therefore, the 
results of this study suggest that time alone is not 
sufficient to significantly increase maternal well-being. 
Multiple Regression Results with Maternal Adjustment Indices 
Serving as Dependent Measures 
In this section, the results of the multiple regression 
procedures in which the maternal adjustment indices served as 
dependent measures are summarized. The discussion regarding 
these multiple regression procedures will attempt to clarify 
which of the independent variables in combination are the 
best predictors of maternal adjustment, and how the predictor 
combinations vary in relation to differing dependent 
measures. 
With regard to (absence of) family stress, 50% of the 
variance was accounted for by the combination of (absence of) 
multiplicity of handicaps, general social support, and 
perceived control (see Table 44). I would like to remind the 
reader that (absence of) multiplicity of handicaps and SES 
were always entered first in the multiple regression 
procedures before the stepwise entry of the other variables. 
Therefore, it should not be assumed that (absence of) 
multiplicity of handicaps was the most significant 
contributor to (absence of) family stress. 
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As Table 45 indicated, (absence of) multiplicity of 
handicaps and general social support were again present as 
part of the combination of predictor variables which 
accounted for 46% of the variance in (absence of) future 
anxiety. In addition, time and SES (which both demonstrated 
negative correlations) were significant contributors to 
(absence of) future anxiety. It appears that, as with 
(absence of) family stress, (absence of) multiplicity of 
handicaps and general social support are important factors in 
allaying maternal future anxiety. Unlike that which was 
found in the multiple regression procedure for (absence of) 
family stress, however, lower SES and a short length of time 
since the initial diagnosis of developmental delay were 
associated with decreased future anxiety. Since time was 
found to be significantly negatively correlated with (absence 
of) future anxiety in the univariate data analysis, it is not 
surpri~ing to find it again in the multivariate analysis. 
However, the significant negative correlation which was found 
between SES and (absence of) future anxiety differs from the 
univariate findings in which an eta correlation was found. 
Figure 16 illustrated the shape of the SES - (absence of) 
future anxiety relationship as being characterized by an 
increase in future anxiety in upper-middle class mothers. 
The multiple regression results presented in Table 45 sugges~ 
that once (absence of) multiplicity of handicaps, time, and 
general social support are entered into the regression 
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equation, the relationship between SES and (absence of) 
future anxiety becomes linear and in a negative direction. 
Why would future anxiety increase with increasing SES? No 
definitive answer can be garnered from this research. 
Perhaps higher SES mothers have greater life style 
expectations for their children and are, therefore, more 
concerned with the gap that may exist between their 
expectations and reality. Perhaps the higher educational 
level which is associated with higher SES makes these mothers 
more aware earlier of the gaps in public policy related to 
providing services to disabled adults. This latter 
interpretation is supported by the significant negative 
linear correlation which resulted between maternal 
educational level and (absence of) future anxiety during the 
univariate data analysis (see Table 35). 
For parental adjustment, the combination of (absence of) 
multiplicity of handicaps, general social support, and 
meaning accounted for 54% of the variance (see Table 46). 
While (absence of) multiplicity of handicaps and general 
social support have been present in the two multiple 
regression results already discussed, this is the first 
equation in which meaning has appeared as a significant 
contributor. When the results from Tables 44 and 46 are 
compared, it appears that perceived control is a more 
significant contributor to family functioning while meaning 
is more important for personal well-being. 
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As Table 47 indicated, the combination of (absence of) 
multiplicity of handicaps, general social support, meaning, 
perceived control, and avoidability accounted for 35% of the 
variance in life satisfaction. Avoidability appeared as a 
significant predictor for the first time in this procedure. 
The negative correlation which was demonstrated by 
avoidability indicates that perceptions of causal 
avoidability are a significant detractor from life 
satisfaction. 
Very little variance in relation to (absence of) denial 
was accounted for by any of the variables in this study (see 
Table 48). This suggests that while avoidability appears to 
increase the risk for denial,in mothers of young 
developmentally delayed children, factors which were not 
included in this study may be stronger predictions of denial. 
The combination of (absence of) multiplicity of 
handicaps, general social support, meaning, and internality 
accounted for 34% of the variance in (absence of) emotional 
reactions (see Table 49). (Absence of) emotional reactions 
is the only dependent measure for which internality was a 
significant predictor. The negative correlation which 
internality demonstrated suggests that self-blame is strongly 
associated with increased emotional reactions. 
The results of the multiple regression procedures in 
which overall adjustment (a weighted combination of (absence 
of) family stress, (absence of) future anxiety, parental 
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adjustment, life satisfaction, (absence of) denial, and 
(absence of) emotional reactions) served as the dependent 
measure were presented in Table 56. Fifty-nine percent of 
the variance in overall adjustment was accounted for by the 
combination of (absence of) multiplicity of handicaps, 
general social support, meaning, perceived control, and 
avoidability. The negative correlation which was 
demonstrated for avoidability suggests that it is associated 
with maladjustment, while the other variables predict 
positive coping. It appears that the most well adjusted 
mothers are those of mildly handicapped children who have 
high levels of social support, and who have developed a sense 
of personal meaning and perceived control regarding their 
children's conditions--the causes of which are perceived as 
having been unavoidable. 
Limitations of This Study 
Participants for this study were mothers residing in the 
north, northwest, and west suburban Chicago area. While the 
questionnaire return rate for this study was quite good (67%) 
suggesting that the sample under study is representative of 
the population from which it was drawn, the results of this 
research cannot be generalized to apply to mothers outside of 
the suburban Chicago area. Neither can generalizations be 
made to mothers of developmentally delayed children outside 
the age range of this investigation (three through eight 
years old), or to mothers of children with disabilities which 
differ from the criteria used in this study to define 
developmental delay. 
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Whenever possible, instruments with demonstrated 
validity and psychometric integrity were selected for use in 
this study. As reported in Chapter IV, the internal 
consistency of A Short-Form of the Questionnaire on Resources 
and Stress (QRS-F) was quite good with this research sample. 
While the reliability statistics for the Social Provisions 
Scale were also in the acceptable range for five of the 
subscales, the Opportunity for Nurturance subscale evidenced 
very poor internal consistency bringing into question the 
validity of using this instrument with the population in this 
investigation. The other items included in the questionnaire 
used for this study were developed by this researcher for the 
purpose of the current investigation. While researcher-
developed questionnaire items were written after reviewing 
items from other scales which assess similar concepts, 
documentation of the concurrent validity of these researcher-
developed items and scales is not available. However, 
reliability statistics which were computed on two of the 
researcher-developed scales (perceived control and emotional 
reactions) were within the acceptable range indicating that 
these scales are internally consistent measures. 
The use of the mail survey format is another limitation 
of this study. The use of an interview technique (while 
practically limiting the sample under investigation to a much 
smaller size) would have allowed for probing to clarify 
information from respondents. This would have been 
particularly helpful with some of the items which yielded 
difficult to interpret results (e.g., the changeability 
dimension of causal attribution). 
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This study was also limited by the variables included in 
the investigation. While the variables were chosen after a 
careful review of the literature suggested that they would be 
likely to be associated with maternal adjustment, other more 
significant factors may not have been included. 
Finally, due to the design of this research, no cause 
and effect relationships can be determined between the 
variables under study. Further research, including 
longitudinal and treatment outcome studies, are needed in 
order to increase our understanding of the cause and effect 
relationship between the variables under study and maternal 
adjustment. 
Practice Implications 
Results of this investigation suggest several directions 
for professional practice. Since social support is 
associated with maternal adjustment, interventions designed 
to help mothers of developmentally delayed children build 
and/or maintain a satisfying social support network should be 
a focus of professionals working with this population. 
Results from this study suggest that both emotional and 
informational support are important contributors to well-
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being. While many mothers may be able to derive adequate 
amounts of social support from their families and friends, 
those mothers who are lacking in social support may need 
professional counseling in order to support them in working 
through the issues associated with being a mother of a 
developmentally delayed child. Along with individual 
counseling, family counseling may be helpful in order to 
improve the adaptive functioning of the family social 
network. Group counseling with other mothers may also be 
helpful in order to help develop a social network with others 
who share similar interests and concerns. As Table 13 
indicated, 23% of the mothers in this study have looked for 
information on individual or family counseling, and 57% have 
looked for information on parent groups. 
With regard to causal attributions, it appears that 
those mothers making internal and avoidable attributions are 
most at risk for maladjustment. Therefore, if may be helpful 
for an assessment of causal attributions to be made by 
professionals working with this population in order to target 
interventions to those mothers who are at greatest risk. The 
results of this research also suggest that the development 
and evaluation of interventions designed to help mothers 
alter their attributions in the direction of externality and 
unavoidability may be helpful. With regard to changeability, 
professionals should be aware that mothers who perceive their 
children's conditions as changeable may be less motivated to 
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develop their knowledge and skills, and may be less likely to 
follow through on treatment recommendations. Therefore, it 
may be particularly helpful to point out to these mothers 
that their assistance is important in order to maximize any 
change that may occur in their children's conditions. 
Finding meaning or purpose in having a developmentally 
delayed child was found to be associated with many of the 
adjustment indices in this investigation. Therefore, it may 
be helpful to include a discussion of the question, why me?, 
in counseling interventions. Providing a framework in which 
mothers are able to identify positive aspects of the 
experience of having a developmentally delayed child may also 
be beneficial. 
Perceived control also appears to be an important 
facilitator of adjustment in these mothers. Therefore, 
education and training interventions for mothers of young 
developmentally delayed children should be emphasized in 
order to enhance their knowledge and skills, thereby leading 
to increased perceived control. Professionals should strive 
to make mothers feel like an important member of the 
treatment team by encouraging active participation in the 
development and implementation of treatment plans. 
The results from the data analyses on the descriptor 
variables also have implications for practice. The finding 
that future anxiety is greater with higher SES mothers 
suggests that this group may particularly need information on 
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future planning. Since it appears that mothers of more 
severely handicapped children are at greater risk for 
decreases in well-being, particular attention should be given 
to providing support for this group. Another risk group 
appears to be mothers of children who are identified as being 
developmentally delayed at older ages. These mothers appear 
to be at risk for having inadequate social support, and also 
tend to make more internal attributions. Therefore, these 
mothers should also be provided ample opportunities for 
support. 
Directions for Future Research 
The results of this investigation suggesi several 
avenues of further study. First, in order to enhance future 
research efforts, several instrumentation issues need to be 
resolved. With regard to social support, the opportunity for 
nurturance measure used here needs to be reconsidered. 
Perhaps an alteration of the respondent instructions or item 
wording for this measure would increase internal ~onsistency 
with this population. On the other hand, perhaps opportunity 
for nurturance needs to be removed from the social support 
functional dimension typology--at least with this population. 
Another issue to be addressed with regard to social support 
is a need to emphasize informational support as an important 
functional dimension. While the Guidance subscale of the 
Social Provisions Scale was thought to be related to 
informational support, the factor analysis and other 
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statistical results from this study indicated that 
satisfaction with the amount of information obtained was 
distinct from guidance. Therefore, either the Guidance 
subscale should be revised, or an additional informational 
support subscale should be added. 
In addition to social support, other measurement needs 
also exist. Instruments with demonstrated validity and 
internal consistency need to be developed to assess many of 
the other variables in this study. While the researcher-
developed scales to assess emotional reactions and perceived 
control both evidenced adequate reliability in this study, 
measures of concurrent validity are needed along with further 
documentation of internal consistency. As will be discussed 
later, refinement of the items to assess meaning is also 
needed. 
The results from the data analysis involving causal 
attribution suggest several questions which merit further 
exploration. Do those mothers who report attributions of 
high changeability have low perceived control due to a ''wait 
and see" attitude regarding their children's abilities to 
"grow out of it''? Do mothers making attributions at the 
midpoint along the avoidable-unavoidable and internal-
external continua have lower perceived control because they 
are less certain about the nature of the cause of their 
children's conditions? Do differences in research 
methodology account for differences in results regarding the 
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superiority of internal versus external attributions in 
relation to adjustment? The review of the literature 
presented in Chapter II suggests that research using mail 
surveys tends to produce results indicating the superiority 
of external attributions in relation to adjustment, while 
research using face to face interview techniques tends to 
demonstrate the superiority of internal attributions in 
relation to adjustment. Perhaps the differences in results 
are due to the distinction between defensive and adaptive 
functioning which was posited by Wong and Weiner (1981). A 
task for future researchers would be to assess attributions 
for both past events as well as for ongoing consequences of 
that event in order to ascertain whether external 
attributions for past events (defensive functioning) are most 
correlated with adjustment, while internal attributions 
regarding the consequences of the event (adaptive 
functioning) are most correlated with well-being. 
With regard to meaning, a determination of the most 
appropriate response categories to include in mail surveys is 
needed. The categories used in this study were based on the 
responses from 31 interviews with victims of spinal cord 
injuries conducted by Janoff-Bulman (1977). Additional 
interviews with larger samples would be helpful in deriving 
the most frequent meaning response categories. 
Experimentation with differences in response category wording 
would also be useful in order to determine if certain 
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response categories (e.g. deservedness or probability) are 
more likely to be chosen when different item presentations 
are used. The variables in this study accounted for only 
four percent of the variance in finding meaning. Therefore, 
research to explore other variables which may facilitate 
meaning such as religiosity or personality characteristics 
would be helpful in increasing our understanding of the 
contributors to developing a sense of meaning or purpose out 
of traumatic life events. Since the relationship between 
general social support and meaning approached significance (p 
= .128), outcome studies for social support group 
interventions which include a discussion of the question, why 
me?, would be interesting and worthwhile. 
Several research questions also remain with regard to 
perceived control. Results of this investigation suggest 
that perceived control varies significantly in relation to 
time. Is the slight dip which was exhibited in perceived 
control seven to eight years after the initial diagnosis just 
an insignificant variation, or does it portend of a further 
drop in perceived control among mothers of older children as 
might be predicted by Wortman and Brehm's (1975) integration 
of Reactance theory with the Learned Helplessness model? 
Since both general social support and satisfaction with the 
amount of information obtained appear to be significant 
predictors of perceived control, outcome studies using 
interventions which include both emotional and informational 
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support would be helpful. 
With regard to maternal/family characteristics, the 
relationship between SES and (absence of) future anxiety 
needs clarification. Are higher SES mothers more anxious 
about the future of their children due to a greater awareness 
of the lack of services provided for disabled adults? If 
this is the case, perhaps it would be helpful to develop 
intervention strategies aimed at increasing the mothers' 
knowledge about how to plan for their children's adulthood in 
order to increase their sense of control regarding the 
future. While it was not the purpose of this study to 
compare divorce rates of mothers of developmentally delayed 
children with those of other mothers, it is noteworthy that 
94% of the mothers in this research sample are married. 
Hence, another question for further investigation relates to 
whether the divorce rate of mothers of developmentally 
delayed children is lower than those of the general 
population, and if so, why? 
The findings of this research offer strong evidence to 
indicate that maternal adjustment is higher in mothers of 
more mildly handicapped children. However, some research 
studies have not found this to be true. One direction for 
future research, then, would be to attempt to reconcile these 
different findings. Perhaps these discrepancies are due to 
clifferences in measurement of either the independent or 
dependent variables. On the other hand, perhaps other 
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variables covaried with severity of handicaps in other 
investigations (e.g., early diagnosis) thereby creating the 
appearance that severity of handicap itself is significantly 
positively correlated with adjustment. 
While time was not found to be a major predictor of most 
of the maternal adjustment indices used in this study, a 
significant relationship was found between time and (absence 
of) future anxiety. The results of this investigation also 
indicated that time interacted with some of the predictor 
variables (e.g., causal attribution and perceived control) in 
this investigation. Therefore, this researcher believes that 
length of time since the initial diagnosis of developmental 
delay merits inclusion in future studies. In addition, 
studies in which the variables included in this study are 
investigated in relation to mothers of younger (birth to 
three year-olds) and older (nine year-olds through adulthood) 
children are needed. Longitudinal studies in which the 
variables in this study are assessed in relation to 
adjustment in a group of mothers at various time periods 
would also significantly contribute to our fund of knowledge. 
Since this research is the first known study of 
adjustment in mothers of young developmentally delayed 
children to focus on this particular constellation of 
independent variables, replication of this investigation is 
needed with similar research samples in order to verify the 
reliability of these results. With regard to the dependent 
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measures, the differing patterns of predictor variables which 
were associated with the six maternal adjustment measures in 
the multiple regression procedures warrant further 
investigation. Replication of this study with fathers of 
developmentally delayed children and other family members 
would also be interesting. Finally, since each of the 
predictor variables in this investigation has been shown to 
be correlated with adjustment to other negative life events, 
continued research involving the combination of all four 
predictor variables (social support, causal attribution, 
meaning, and perceived control) with victims of other life 
crises would help to identify any common patterns which may 
be associated with adjustment to all traumatic life events. 
REFERENCES 
Abramson, L.Y., Seligman, M.E.P., & Teasdale, J.D. (1978). 
Learned helplessness in humans: Critique and 
reformulation. Journal of Abnormal Psychology, 87, 49-
74. 
Affleck, G., McGrade, B.J., Allen, D.A., & McQueeney, M. 
(1985). Mothers' beliefs about behavioral causes for 
their developmentally disabled infants' condition: What 
do they signify? Journal of Pediatric Psychology, 10 
( 3) , 293-303. 
Allen, M.J., & Yen, W.M. (1979). Introduction to measurement 
theory. Monterey, CA: Brooks/Cole. 
Arkin, R.M., & Duval, S. (1975). Focus of attention and 
causal attributions of actors and observers. Journal of 
Experimental Social Psychology, 1.!, 427-438. 
Bandura, A. (1977). Self-efficacy: Toward a unifying theory 
of behavior change. Psychological Review, 84, 191-215. 
Bandura, A. (1982). Self-efficacy mechanism in human agency. 
American Psychologist, 37 (2), 122-147. 
Beck, A.T., & Bramesdorfer, A. (1974). Assessment of 
depression: The depression inventory. In P. Pichot 
(Ed.), Psychological measurements in psychopharmacology: 
Modern problems in pharmacopsychiatry (pp. 151-169). 
Basel, Switzerland: Kanger. 
Beckman-Bell, P. (1980). Characteristics of handicapped 
infants: A study of the relationship between child 
characteristics and stress as reported by mothers. 
Unpublished doctoral dissertation, University of North 
Carolina-Chapel Hill. 
Beilke, R.L., & Friedrich, W.N. (1987). Factor analysis of 
the QRS-F. Unpublished manuscript, Mayo Clinic, 
Rochester, Minnesota. 
Bloom, B. (1979). Prevention of mental disorders: Recent 
advances in theory and practice. Community Mental 
Health Journal, !Q, 179-191. 
231 
232 
Bradley, G.W. (1978). Self-serving bias in the attributional 
process: A reexamination of the fact or fiction 
question. Journal of Personality and Social Psychology, 
30 (4), 56-71. 
Bradshaw, J., & Lawton, D. (1975). Tracing the causes of 
stress in families with handicapped children. British 
Journal of Social Work,~ (2), 181-192. 
Brickman, P., & Janoff-Bulman, R. (1980). Expectations about 
what people learn from failure. In N.T. Feather (Ed.), 
Expectancy, incentive, and action. Hillside, NJ: 
Earlbaum. 
Bristol, M. (1979). Maternal coping with autistic children: 
Adequacy of interpersonal support and effects of child 
characteristics. Unpublished doctoral dissertation, 
University of North Carolina-Chapel Hill. 
Brister, M.W. (1984). The birth of a handicapped child - a 
wholistic model for grieving. Family Relations, 33, 25-
32. 
Brown, S.D., & Heath, L. (1984). Coping with critical life 
events: An integrative cognitive-behavioral model for 
research and practice. In S.D. Brown & R.W. Lent 
(Eds.), Handbook of counseling psycholoqy. New York: 
Wiley. 
Brown, S.D., & Reimer, D.A. (1984). Assessing attachment 
following divorce: Development and psychometric 
evaluation of the divorce reaction inventory. Journal 
of Counseling Psychology, ,;u_ (4), 520-521. 
Brown, S.D., Lent, R.W., Alpert, D., Hunt, G., & Brady, T.C. 
(1988). Perceived social support among college 
students: Factor structure of the Social Support 
Inventory. Journal of Counseling Psychology, 35 (3), 
472-478. 
Brown, S.D., Brady, T., Lent, R.W., Wolfert, J., & Hall, S. 
(1987). Perceived social support among college 
students: Three studies of the psychometric 
characteristics and counseling uses of the Social 
Support Inventory. Journal of Counseling Psychology, 
34, 337-354. 
Burger, J.M., & Huntsinger, R.M. (1985). Temporal effects on 
attributions for one's own behavior: The role of task 
outcome. Journal of Experimental Social Psychology, _gj_, 
247-261. 
233 
Campis, L.K., Lyman, R.D., & Prentice-Dunn, S. (1986). The 
parental locus of control scale: Development and 
validation. Journal of Clinical Child Psychology, 15 
(3), 260-267. 
Cohen, S., & Syme, S.L. (1985). Issues in the study and 
application of social support. In S. Cohen & S.L. Syme 
(Eds.), Social support and health (pp. 3-22). New York: 
Academic Press. 
Cohen, S., & Wills, T.A. (1985). Stress, social support, 
and the buffering hypothesis. Psychological Bulletin, 
98 (2), 310-357. 
Cohler, B., & Lieberman, M.A. (1980). Social relations and 
mental health among three European ethnic groups. 
Research in Aging, l, 465-469. 
Coyne, J.C., & DeLongis, A. (1986). Going beyond social 
support: The role of social relationships in adaptation. 
Journal of Consulting and Clinical Psychology, 54 (4), 
454-460. 
Crnic, K., Friedrick, W., & Greenberg, M. (1983). Adaptation 
of families with mentally retarded children: A model of 
stress, coping, and family ecology. American Journal of 
Mental Deficiency, 88, 125-138. 
Crnic, K., Greenberg, M., Ragozin, A., Robinson, N., & 
Basham, R. (1983). Effects of stress and social support 
on mothers of premature and full-term infants. Child 
Development, 54, 209-217. 
Cutrona, C.E., Russell, D., & Rose, J. (1986). Social 
support and adaptation to stress by the elderly. 
Psycholo.gy and Aging, 1, 4 7-54. 
Devillis, R.F. (1985). Development and validity of the child 
improvement locus of control scales. Journal of Social 
and Clinical Psychology,~ (3), 307-324. 
Diener, E. (1984). Subjective well-being. Psychological 
Bulletin, 95, 542-575. 
Dillman, D.A. (1978). Mail and telephone surveys: The total 
design method. New York: John Wiley and Sons. 
Dorner, s. (1975). The relationship of physical handicap 
to stress in families with an adolescent with spina 
bifida. Developmental Medicine and Child Neurology, 11., 
765-776. 
234 
Dowhrenwend, B.S. 
psychology. 
§, 1-14. 
(1978). Social stress and community 
American Journal of Community Psychology, 
Drotar, D., Baskiewicz, B.A., Irvin, N., Kennel, J., & Klaus, 
M. (1975). The adaptation of parents to the birth of an 
infant with congenital malformation: A hypothetical 
model. Pediatrics, 56 (5), 710-716. 
Dunst, C.J., Trivette, C.M., & Cross, A.H. (1986). Mediating 
influences of social support: Personal, family, and 
child outcomes. American Journal of Mental Deficiency, 
90 (4), 403-417. 
Embry, L. (1980). Family support for handicapped preschool 
children at risk for abuse. New Directions for 
Exceptional Children, !, 29-58. 
Emde, R.N., & Brown, C. (1978). 
a Down's Syndrome infant. 
Psychiatry, 299-323. 
Adaptation to the birth of 
American Academy of Child 
Farber, B. (1959). Effects of a severely mentally retarded 
child on family integration. Monographs of the Society 
for Research in Child Development, 24 (2). 
Feldis, D. (1977). Perceptions of control by parents of 
handicapped children. Dissertation Abstracts 
International, 37 (10-A), 6399. 
Fiore, J., Becker, J., & Cappel, D. (1983). Social network 
interactions: A buffer or a stress? American Journal of 
Community Psychology, 1.1., 423-439. 
Friedrich, W.N. (1977). Ameliorating the psychological 
impact of chronic physical illness in the child and the 
family. Journal of Pediatric Psychology, 1, 26-31. 
Friedrich, W.N. (1979). Predictors of the coping behavior 
of mothers of handicapped children. Journal of 
Consulting and Clinical Psychology, 47 (6), 1140-1141. 
Friedrich, W.N. (1988). Personal communication. Mayo 
Clinic, Rochester, Minnesota. 
Friedrich, W.N., Cohen, D.S., & Wilturner, L.S. (1985). 
Family relations and marital quality when a mentally 
handicapped child is present. Psychological Reports, 
§1., 911-919. 
235 
Friedrich, W.N., Cohen, D.S., & Wilturner, L.S. (1987). 
Family relations and marital quality when a mentally 
handicapped child is present. Psychological Reports, 
.§1_, 911-919. 
Friedrich, W.N., & Friedrich, W.L. (1981). Psychosocial 
assets of parents of handicapped and nonhandicapped 
children. American Journal of Mental Deficiency, 85, 
551-553. 
Friedrich, W.N., Greenberg, M.T., & Crnic, K. (1983). A 
short-form of the questionnaire on resources and stress. 
American Journal of Mental Deficiency, 88, 41-48. 
Frankl, V. (1963). Man's search for meaning. New York: 
Washington Square Press. 
Gallagher, J.J., Beckman, P., & Cross, A.H. (1983). Families 
of handicapped children: Sources of stress and its 
amelioration. Exceptional Children, 50 (1), 10-19. 
Gallagher, J.J., Cross, A.H., & Scharfman, W. (1981). 
Parental adaptation to a young handicapped child: The 
mother's role. Journal of the Division for Early 
Childhood, 1, 3-14. 
Goldberg, S., Marcovitch, S., MacGregor, D., & Lojkasek, M. 
(1986). Families' responses to developmentally delayed 
preschoolers: Etiology and the father's role. American 
Journal of Mental Deficiency, 90 (6), 610-617. 
Gottlieb, B.H. (1983). Social support as a focus for 
integrative research in psychology. American 
Psychologist, 38, 278-287. 
Hammen, C., & deMayo, R. (1982). Cognitive correlates of 
teacher stress and depressive symptoms: Implications for 
attributional models of depression. Journal of Abnormal 
Psychology, ll (2), 96-101. 
Henslin, J.M. (1967). Craps and magic. American Journal of 
Sociology, 73, 316-330. 
Hibbard, J.H. (1985). Social ties and health status: An 
examination of moderating factors. Health Education 
Quarterly, ll (1), 23-24. 
Hirsch, B.J. (1980). Natural support systems and coping with 
major life changes. American Journal of Community 
Psychology,~ (2), 159-172. 
236 
Hollingshead, A.B. (1967). In C. Bonjean, R. Hill, & S.D. 
McLemore (Eds.), Sociologial measurement. San 
Francisco: Chandler. 
Holroyd, J. (1975). The questionnaire on resources and 
stress: An instrument to measure family responses to a 
handicapped family member. Journal of Community 
Psychology, l, 92-94. 
Holroyd, J., & McArthur, D. (1976). Mental retardation and 
stress on parents: A contrast between Down's Syndrome 
and childhood autism. American Journal of Mental 
Deficiency, 80, 431-436. 
Horan, M.F. (1984). The relationship between parental 
attributions and adjustment to the birth of an infant 
with a defect. Dissertation Abstracts International, 44 
(10-B), 3039-3040. 
House, J.S. (1981). Work, stress and social support. 
Reading, MA: Addison-Wesley. 
House, J.S., & Kahn, R.L. (1985). Measures and concepts of 
social support. In S. Cohen & S.L. Syme (Eds.), Social 
support and health. New York: Academic Press. 
Isaacson, R. (1974). The retarded child. Niles, Illinois: 
Argus Communications. 
Janis, L., & Wolfer, J.A. (1975). Reduction of psychological 
stress in surgical patients. Journal of Experimental 
Social Psychology, ll, 155-165. 
Janoff-Bulman, R. (1979). Characterological versus 
behavioral self-blame: Inquiries into depression and 
rape. Journal of Personality and Social Psychology, 37 
(10), 1798-1809. 
Janoff-Bulman, R., & Frieze, I.H. (1983). A theoretical 
perspective for understanding reactions to 
victimization. Journal of Social Issues, 39, 1-17. 
Janoff-Bulman, R., & Wortman, C.B. (1977). Attributions of 
blame and coping in the "real world": Severe accident 
victims react to their lot. Journal of Personality and 
Social Psychology, 35, 351-363. 
Kalmins, I.V. (1983). Cross-illness comparison of separation 
and divorce among parents having a child with a life-
threatening illness. Child's Health Care, g, 72-77. 
237 
support and Kessler, R.C., & McLeod, J.S. (1985). Social 
mental health in community samples. In 
Syme {Eds.), Social support and health. 
Acdemic Press. 
S. Cohen & S.L. 
New York: 
Korn, S.J., Chess, S., & Fernandez, P. (1978). The impact 
<Jf children's physical handicaps on marital quality and 
family interaction. In R.M. Lerner and Y.B. Spanier 
{Eds.), Child influences on marital and family 
interaction: A life span perspective. New York: 
Academic Press. 
Kubler-Ross, E. (1969). On death and dying. New York: 
MacMillan Company. 
Langer, E.J. (1975). The illusion of control. Journal of 
Personality and Social Psychology, 32, 311-328. 
Langer, E.J. (1978). The psychology of chance. Journal 
for the Theory of Social Behavior, 1, 185-207. 
Langer, E.J. (1983). The psychology of control. Beverly 
Hills: Sage. 
Langer, E.J., Johnson, J.T., & Botwinick, H. (1983). Nothing 
succeeds like success, except .... In E.J. Langer {Ed.), 
The psychology of control. Beverly Hills: SAge. 
Langer, E.J., & Neuman, H.M. (1981). Postdivorce adaptation. 
Sex Roles, 1 (3), 223-232. 
Langer, E.J., & Rodin, J. (1976). The effects of choice and 
enhanced personal responsibility for the aged: A field 
experiment in an institutional setting. Journal of 
Personality and Social Psychology, 34, 191-198. 
LaRocco, J.M., House, J.S., & French, J.R.P. (1980). Social 
support, occupational stress, and health. Journal of 
Health and Social Behavior, l_!, 202-218. 
Lefcourt, H.M. (1973). The function of the illusions of 
control and freedom. American Psychologist, l.§_, 417-
425. 
Lehman, D.R., Ellard, J.H., & Wortman, C.B. (1986). Social 
support for the bereaved: Recipients' and providers' 
perspectives on what is helpful. Journal of Consulting 
and Clinical Psychology, 54 (4), 438-446. 
Lerner, N.J. (1970). Desire for justice and reactions to 
victims. In J. Macauley and L. Berkowitz (Eds.), 
Altruism and helping behavior. New York: Academic. 
238 
Lieberman, M.A. (1982). The effects of social supports on 
responses to stress. In L. Goldberger & S. Breznitz 
(Eds.), ~andbook of stress (pp. 764-781). New York: 
Free Press. 
Lieberman, M.A. (1986). Social supports - The consequences 
of psychologizing: A commentary. Journal of Consulting 
and Clinical Psychology, 54 (4), 461-465. 
Lieberman, M.A., & Mullan, J.T. (1978). Does help help? 
American Journal of Community Psychology,&, 499-517. 
Lieberman, M.A., & Vedeka-Sherman, L. (1986). The impact of 
self-help groups on the mental health of widows and 
widowers. American Journal of 0rthopsychiatry. 
Locke, J., & Wallace, K. (1959). Short marital adjustment 
and prediction tests: Their reliability and validity. 
Marriage and Family Living,.£!_, 251-255. 
Longo, D.C., & Bond, L. (1984). Families of the handicapped 
child: Research and practice. Family Relations, 33, 57-
65. 
Meyer, C.B., & Taylor, S.E. (1986). Adjustment to rape. 
Journal of Personality and Social Psychology, 50 (6), 
1226-1234. 
Mitchell, R.E., Billings, A.G., & Moos, R.H. (1982). Social 
support and well-being: Implications for prevention 
programs. Journal of Primary Prevention, 1 (2). 
Moos, R., & Moos, B. (1981). Revised Family Environment 
Scale. Palo Alto, CA: Consulting Psychologist Press. 
Moses, K. (1979)~ Parenting a hearing-impaired child. The 
Volta Review, Feb.-March, 73-80. 
Moses, K. (1981). Bridging the gap. Illinois Association 
for Retarded Citizens. 
Moses, K. (1983). The impact of initial diagnosis: 
Mobilizing family resources. In J.A. Mulick & S.M. 
Preschel (Eds.), Parent-professional partnerships in 
developmental disability services. Cambridge, MA: 
Acadmeic Guild. 
0lshansky, S. (1962). Chronic sorrow: A response to having 
a mentally defective child. Social Casework, 43, 190-
194. 
239 
Price-Bonham, S., & Addison, s. (1978). Families and 
mentally retarded children: Emphasis on the father. The 
Family Coordinator,~, 221-230. 
Peterson, C., & Seligman, M.E.P. (1984). Causal explanations 
as a risk factor for depression: Theory and evidence. 
Psychological Review, ll (3), 347-374. 
Philipp, C. (1984). The relationship between social support 
and parental adjustment to low birthweight infants. 
Social Work, 29 (6), 547-550. 
Reisinger, J.J., Ora, J.P., & Frangia, G.W. (1976). Parents 
as change agents for their children: A review. Journal 
of Community Psychology, i, 103-123. 
Roesel, R., & Lawlis, G.F. (1983). Divorce in families of 
genetically handicapped/mentally retarded individuals. 
American Journal of Family Therapy, ll, 45-50. 
Rook, K.S. (1984). The negative side of social interaction: 
Impact on psychological well-being. Journal of 
Personality and Social Psychology, 46, 1097-1108. 
Rosenberg, S.A. (1977). Family and parent variables 
affecting outcomes of a parent-mediated intervention. 
Unpublished doctoral dissertation, George Peabody 
College for Teachers. 
Rotter, J.B. (1966). Generalized expectancies for internal 
versus external control of reinforcement. Psychological 
Monographs, 80 (1, #609). 
Russell, D., Cutrona, C.E., Rose, J., & Yurko, K. (1984a). 
Social and emotional loneliness: An examination of 
Weiss's typology of loneliness. Journal of Personality 
and Social Psychology, 46 (6), 1313-1321. 
Russell, D., Altmaier, E., & Van Velzen, D. (1984b). Job-
related stress, social support, and burnout among 
teachers. In D. Russell & C. Cutrona (Chairs), the 
provisions of social relationships and adaptation to 
stress. Symposium conducted at the annual meeting of 
the American Psychological Association, Toronto, Canada. 
Schneider, J. (1984). Stress, loss, and grief. Baltimore: 
University Park Press. 
Seligman, M.E.P. (1975). Helplessness: On depression, 
development, and death. San Francisco: Freeman. 
240 
Silver, R.L., Boon, C., & Stone, M.H. (1983). Searching for 
meaning in misfortune: Making sense of incest. Journal 
of Social Issues, 39, 81-102. 
Silver, R.L., & Wortman, C.B. (1980). Coping with 
undesirable life events. In J. Garber & M.E.P. Seligman 
(Eds.), Human helplessness: Theory and application. New 
York: Academic Press. 
Solnit, A., & Stark, M. (1961). Mourning the birth of a 
defective child. The Psychoanalytic Study of the Child, 
16, 523-527. 
SPSS-X Inc. (1986). SPSS-X user's guide. Chicago: SPSS-X 
Institute Inc. 
Taylor, S.E.L. (1983). Adjustment to threatening events: A 
theory of cognitive adapation. American Psychologist, 
38, 1161-1174. 
Taylor, S.E., & Brown, J.D. (1988). Illusion and well-being: 
A social psychological perspective on mental health. 
Psychological Bulletin, 103 (2), 193-210. 
Taylor, S.E., Lichtman, R.R., & Wood, J.V. (1984). 
Attributions, beliefs about control, and adjustment to 
breast cancer. Journal of Personality and Social 
Psychology, 46 (3), 489-502. 
Tew, B.J., Payne, H., & Laurence, K.M. (1974). Must a family 
with a handicapped child be a handicapped family? 
Developmental Medicine and Child Neurology,!§. (32), 95. 
Tew, B., & Laurence, K.M. (1973). Mothers, brothers, and 
sisters of patients with spina bifida. Developmental 
Medicine and Child Neurology, ll, 69-76. 
Tew, B., & Laurence, K.M. (1975). Some sources of stress 
found in mothers of spina bifida children. British 
Journal of Preventive Social Medicine, 29, 27-30. 
Venters, M. (1981). Familial coping with chronic illness: 
The case of cystic fibrosis. Social Science and 
Medicine, ll, 289-297. 
Weiner, B. (1979). A theory of motivation for some class-
room experiences. Journal of Educational Psychology, 
.ll., 3-25. 
Weiner, B. (1985). An attributional theory of achievement 
motivation and emotion. Psychological Review, 92 (4), 
548-573. 
241 
Weiner, B., Graham, S., & Chandler, C. (1982). Causal 
antecedents of pity, anger, and guilt. Personality and 
Social Psychology Bulletin,~' 226-232. 
Weiss, R.S. (1974). The provisions of social relationships. 
In Z. Rubin (Ed.), Doing unto others. Englewood Cliffs, 
NJ: Prentice-Hall. 
Wong, T.P., & Weiner, B. (1981). When people ask ''why" 
questions, and the heuristics of attributional search. 
Journal of Personality and Social Psychology, 40, 650-
663. 
Wortman, C.B., & Brehm, J.W. (1975). Responses to 
uncontrollable outcomes: An integration of reactance 
theory and the learned helplessness model. In L. 
Berkowitz (Ed.), Advances in experimental social 
psychology, Vol. 8. New York: Academic Press. 
Wortman, C.B., & Dintzer, L. (1978). Is an attributional 
analysis of the learned helplessness phenomenon viable?: 
A critique of the Abramson-Seligman-Teasdale 
Reformulation. Journal of Abnormal Psychology, 87 (1), 
75-90. 
Zuckerman, M. (1979). Attribution of success and failure 
revisited, or: The motivational bias is alive and well 
in attribution theory. Journal of Personality, 47, 245-
287. 
APPENDIX A 
SUBJECT ELIGIBILITY REQUIREMENTS 
This study is designed to learn how mothers of young 
developmentally delayed children cope and adjust. Please use 
the following criteria in compiling your list:· 
1. Mothers of children who are currently 
exhibiting significant delays in cognitive 
development (I.Q. or developmental quotient of 
70 or.below) are eligible for the study. The 
children may also have additional delays in 
sensory, motor, or emotional/behavioral 
development. These children are most often 
categorized as EMH, TMH, Severe/Profound, and 
Multi-Handicapped. 
2. Mothers of children aged three through 
eight years (born on or after 6/15/79) are 
eligible for the study. 
3. If known, omit children who are adopted, 
living with foster parents, or living in 
residential placements. 
4. If known, omit children whose mothers do 
not comprehend english sufficiently to read 
and complete a questionnaire (e.g., mothers 
whose primary language is not english). 
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APPENDIX B 
LOYOLA U~IVERSITY OF CHICAGO 
V 
Water Tower Campus • 820 North Michigan A venue. Chicago. /1/innis 6U6 / / • ( 31:; 6 70-3000 
May 17, 1988 
THERE IS A LOT TO LEARN FROM MOTHERS OF CHILDREN WITH SPECIAL NEEDS! 
Since I am a mother of a developmentally disabled boy, I know what this 
experience is like firsthand. Nov that I am completing the final 
research project for my doctorate in counseling psychology, I thought 
this would be an excellent opportunity to gather information about hcv 
mothers of children with special needs cope and adjust. 
In cooperation with Chicago area schools and parent organizations, this 
questionnaire is being mailed to mothers of young children 
(aged three through ei;ht years) who are receiving special education 
services for delays in one or more of the following areas: cognitive, 
language, sensory, motor, or emotional/behavioral development. The 
developmental delays may range from mild to very severe. It is 
important that every questionnaire is returned in order to assure that 
mothers of developmentally delayed children in all categories are 
represented. 
Questionnaire responses will be handled in strict confidence. Research 
results will be reported in group form only. For record keeping 
purposes, your questionnaire is identified by code number only. At no 
time will the identity of any respondent be disclosed. If you would 
like to receive a summary of the research results upon completion of the 
study, please print your name and address on the back of the enclosed 
return envelope. Please~ put this information on the 
questionnaire itself. 
Psychology faculty from Loyola University of Chicago are supervising 
this research project. In addition, Dr. Ken Moses, locally and 
nationally acclaimed expert in working with professionals and parents of 
impaired children, is serving as a consultant. This research can help 
make the professional community more informed about how mothers of 
developmentally delayed children cope and adjust, but I need your help! 
So, please complete and return the enclosed questionnaire as soon as 
ponible. 
I would be happy to answer any questions you might have. Please write 
or call. The telephone number is (312)524-8257. 
Thank you, 
Linda Small, Ph.D. candidate 
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APPENDIX C 
May 24, 1988 
Last week a questionnaire designed to learn about how 
mothers of developmentally delayed children cope and adjust 
was mailed to you. 
If you have already completed and returned it to me, please 
accept my sincere thanks. If not, please do it today. It 
is important that every questionnaire is returned in order 
to assure that mothers of developmentally delayed children 
in all categories are represented. 
If for some reason you did not receive a questionnaire, or 
it got misplaced, please call 524-8257 right away and 
another one will be sent to you today. 
Sincerely, 
Linda Small, Ph.D. candidate 
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APPENDIX D 
Special 
Mothers' 
Coping 
Questionnaire 
This questionnaire is designed to learn how mothers of 
developmentally delayed children cope and adjust. It is tor 
mothers with young children (aged three through eight years) who 
are receiving special education services tor delays in one or 
!!.Q!'..! of the following areas: cognitive, language, sensory, 
motor, or emotional/behavioral development. The developmental 
delays may range from mild to very severe. 
This questionnaire will take about 20 minutes of your time. You 
may use either a pen or pencil as long as your answers are 
clearly marked and legible. Please answer all of the questions. 
Your participation in this research project is greatly 
appreciated. 
Please return this questionnaire to: 
Linda s-11 
Department of Counseling and Educational Psychology 
Loyola University of Chicago 
820 North Michigan Avenue 
Chicago, Illinois 60611 
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SECTION I: The items in Section I require that you circle the 
responses that best describe your developmentally delayed child. If. 
you have • ore than one child with a developmental delay, complete 
these items in relation to your oldest developmentally delayed child. 
Q-1 Are you a biological aether living with your developmentally 
Q-2 
delayed child who i• 3-8 years old? (Circle letter) 
When I 
he/she 
a--YES 
b--NO 
L...(If no) Since the purpose of this study is to learn 
aore about the adjustment process of biological 
mothers who are living with their developmentally 
delayed children aged 3 through 8 years, I do not 
need your answers to the remainder of the 
questions. However, I would appreciate any 
comments you would like to make (on the back of the 
questionnaire) about your own experiences as a 
mother. Above all, please return the questionnaire 
E...!!! so that you will not receive further 
aailing• . 
,... first told that my child was developmentally delayed, 
was -- (Circle letter) 
a--1 MONTH OLD OR YOUHGER 
b--BETWEEN 1 MONTH AKO .1 YEAR OLD 
c--BETWEEH 1 YEAR OLD A1fD 2 YEARS OLD 
d--BETWEEN 2 YEARS OLD AKO 3 YEARS OLD 
•--BETWEEN 3 YEARS OLD AKO 
' 
YEARS OLD 
f--BETWEEN 
' 
YEARS OLD ANO 5 YEARS OLD 
g--BETWEEN 5 YEARS OLD AKO 6 YEARS OLD 
h--BETWEEN 6 YEARS OLD AKO '1 YEARS OLD 
!--BETWEEN '1 YEARS OLD AKO 8 YEARS OLD 
j--BETWEEN 8 YEARS OLD ANO 9 YEARS OLD 
Q-3 Row, ay child 1• -- (Circle letter) 
a--3 YEARS OLD 
b--, YEARS OLD 
c--5 YEARS OLD 
d--e YEARS OLD 
·--'1 YEARS OLD 
f--8 YEARS OLD 
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Q-, My child 1• receiving special education service• for -- (Please 
circle ill that apply) 
a--D!LAYS IN SPE!CH/LAHGOAGE DEVELOPMENT 
b--DELAYS IN COGNITIVE/MENTAL DEVELOPMENT 
c--A VISION IMPAIRMENT 
d--A BEARING IMPAIRMENT 
e--A GROSS MOTOR/PHYSICAL HANDICAP (SUCH AS WALKING 
DiffICULTIES) 
f--FINE MOTOR (SUCH AS HAND FUNCTION) DiffICULTI!S 
g--EMOTIONAL/BEHAVIORAL DIFFICULTIES 
h--OTHER (PLEASE SPECil'Y) 
Q-5 Since birth, •Y child has been hospitalized -- (Circle letter) 
a--0-2 TIMES 
b--3-5 TIMES 
c--6-8 TIMES 
d--9 OR MORE TIMES 
Q-6 My child 1• a -- (Circle letter) 
a--GIRL 
b--BOY 
SECTION II: This part of the questionnaire deals with your feelings 
about having a developmentally delayed child in your family. There 
are • any blanks on the questionnaire. Imagine your developmentally 
delayed child's name filled in on each blank. Give your honest 
feelings and opinions. Please answer all of the questions, even if 
they do not seem to apply. If it is difficult to decide True (T) or 
False (F), answer in teras of what you or your family feel or do most 
of the ti••· Sometime• the questions refer to problems your family 
does not have. Nevertheless, they can be answered True or False, even 
then. Please remember to answer all of the question•. 
Q-7 doesn't communicate with others of hie/her 
age group. T F 
Q-8 Other aember• of our faaily have to do without thing• 
because of T p 
Q-9 our faaily agree• on iaportant aatter• . T p 
Q-10 I worry about what will happen to when I 
can no longer take of hia/her. T F 
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Q-11 The constant demands for care for--,----- limit 
growth and development of someone else in our family. 
Q-12 _____ is limited in the kind of work he/she can 
do to make a living. 
Q-13 I have accepted the fact that _____ might have to 
live out his/her life in some special setting 
(e.g., institution or group home). 
Q-14 _____ can feed himself/herself. 
Q-15 I have given up things I have really wanted to do in 
order to care for 
Q-16 _____ is abl• to fit into the family social group. 
Q-17 Sometimes I avoid taking _____ out in public. 
Q-18 In the future, our family's social life will suffer 
because of increased responsibilities and financial 
stress. 
Q-19 It bothers me that _____ will always be this way. 
Q-20 I feel tense whenever I take _____ out in public. 
Q-21 I can go visit with friends whenever I want. 
Q-22 Taking-,----,---=-- on a vacation spoils pleasure for 
the whole family. 
Q-23 _____ knows his/her own address. 
Q-24 The family does as many things together now as we 
ever did. 
Q-25 _____ is aware who he/she is. 
Q-26 I get upset with the way my life is going. 
Q-27 Sometimes I feel very embarrassed because of 
Q-28 _____ doesn't do as much as he/she should be 
able to do. 
Q-29 It is difficult to communicate with ____ _ 
because he/she has difficulty understanding what is 
being said. 
Q-30 There are many places where we can enjoy ourselves 
as a family when _____ comes alono. 
Q-31 _____ is over-protected. 
Q-32 _____ is able to take part in games or sports. 
Q-33 _____ has too much time on his/her hands. 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
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Q-3, I aa disappointed that 
normal life. 
does not lead a 
Q-35 Time drags for _____ , especially free time. 
Q-36 _____ can't pay attention very long. 
Q-37 It is easy for me to relax. 
Q-38 I worry about what will be done with _____ when 
he/she gets older. 
Q-39 I get almost too tired to enjoy myself. 
Q-,o One of the things I appreciate about 
his/her confidence. 
is 
Q-,1 There is a lot of anger and resentment in our family. 
Q-,2 _____ is able to go to the bathroom alone. 
Q-,3 _____ cannot remember what he/she says from one 
moment to the next. Q-,, _____ can ride a bus. 
Q-,s It is easy to communicate with ____ _ 
Q-,6 The constant demands to care for 
growth and development. 
limit 
Q-,1 _____ accepts himself/herself as a person. 
Q-,a I feel sad when I think of 
Q-,9 I often worry about what will happen to 
when I no longer can take care of him/her. 
Q-50 People can't understand what tries to say. 
Q-51 Caring for ____ _ puts a strain on me. 
Q-52 Members of our family get to do the same kinds of 
things other families do. 
Q-53 _____ will always be a problem to us. 
is able to express his/her feelings to 
others. 
Q-55 _____ has to use a bedpan or a diaper. 
Q-56 I rarely feel blue. 
Q-57 I am worried much of the time. 
Q-58 _____ can walk without help. 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
F 
F 
F 
F 
p 
F 
F 
F 
F 
F 
F 
F 
F 
p 
F 
F 
F 
F 
F 
F 
p 
F 
p 
p 
p 
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SECTION III: Our relationships with other people can influence how we 
cope with stressful lite events. In answering this set of questions, 
think about your current relationships with friends, family members, 
coworkers, community members, and so on. Using the following scale, 
answer to what extent each statement describes your current · 
relationships with other people. For example, if you feel a statement 
is very true of your current relationships, you would write a '4' tor 
"strongly agree" on the blank to the right of the statement. If you 
feel that the statement clearly does not describe your relationships, 
you would write a 1 1 1 tor "strongly disagree" on the blank to the 
right of the statement. If you feel that the statement is somewhere 
in between, you would write a 1 2 1 or a '3' on the blank. 
STRONGLY 
DISAGREE 
1 
DISAGREE 
2 
STRONGLY 
AGREE 
4 
Q-59 There are people I can depend on to help me it I really 
need it. 
Q-6O I feel that I do not have close personal relationships 
with other people. 
Q-61 There is no one I can turn to tor guidance in times of 
stress. 
Q-62 There are people who depend on me tor help. 
Q-63 There are people who enjoy the same social activities 
I do. 
Q-64 Other people do not view me as competent. 
Q-65 I feel personally responsible tor the well-being of 
another person. 
Q-66 I feel part of a group of people who share my attitudes 
and beliefs. 
Q-67 I do not think other people respect my skills and 
abilities. 
Q-68 If something went wrong, no one would come to my 
assistance. 
Q-69 I have close relationships that provide me with a 
sense of emotional security and well-being. 
Q-7O There is someone I could talk to about important 
decisions in my life. 
Q-71 I have relationships where my competence and skill 
are recognized. 
Q-72 There is no one who shares my interests and concerns. 
Q-73 There is no one who really relies on me for their 
well-being. 
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STRONGLY 
DISAGREE 
1 
DISAGREE 
2 
STRONGLY 
AGREE 
4 
Q-74 There is a trustworthy person I could turn to for 
advice if I were having problems. 
Q-75 I feel a strong emotional bond with at least one 
other person. 
Q-76 There is no one I can depend on for aid if I really 
need it. 
Q-77 There is no one I feel comfortable talking about 
problems with. 
Q-78 There are people who admire my talents and abilities. 
Q-79 I lack a feeling of intimacy with another person. 
Q-80 There is no one who likes to do the things I do. 
Q-81 There are people I can count on in an emergency. 
Q-82 No one needs me to care for them. 
Q-83 After my child was identified as having a developmental 
delay, I searched eyerywhere for information about 
his/her condition. 
Q-84 I am very satisfied with the amount of information 
that I obtained about my child's condition. 
Q-85 After my child was identified as having a developmental delay, 
I looked for information on -- (Please circle all that apply) 
a--CAUSES OF THE CONDITION 
b--EDUCATION/TREATMENT TECHNIQUES WHICH I COULD PERFORM 
c--WHERE AND HOW MY CHILD COULD GET EDUCATION/TREATMENT 
PERFORMED BY OTHERS 
d--CHILO CARE OPTIONS 
e--FINANCIAL ASSISTANCE FOR MEDICAL/EDUCATIONAL HEEDS 
f--HOW MY CHILD WOULD FUNCTION IN ADULTHOOD 
g--PARENT GROUPS AND ORGANIZATIONS 
h--INDIVIDUAL AND/OR FAMILY COUNSELI.NG 
i--OTHER (PLEASE SPECIFY) _____________ _ 
j--NON! or THE ABOVE 
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Q-86 Please circle the number below which best describes how you feel 
overall about the amount of social support you have received 
from family and friends. 
1 2 
TOO LITTLE 
3 4. 
J'UST THE 
RIGHT AMOUNT 
6 1 
TOO MUCH 
SECTION IV: The questions in Section IV are designed to learn more 
about your thoughts and ideas about having a developmentally delayed 
child. Most of the items in this section require you to circle the 
best response. For some items, space is provided for your written 
answer. Give your honest thoughts and feelings. Please be sure to 
answer all of the questions. 
Q-81 From your point of view, what is the primary cause of your 
child's developmental delay? 
Q-88 Referring to the primary cause· that you descr.ibed in Q-81, do 
you feel that whatever has caused the developmental delay is 
something that could have been avoided or was it unavoidable? 
(Circle number) 
1 
VERY 
AVOIDABLE 
2 3 4 5 6 1 
VERY 
UNAVOIDABLE 
Q-89 Referring again to the primary cause that you described in Q-87, 
do you feel that whatever has caused the developmental delay is 
something that can be changed or is it unchangeable? 
(Circle number) 
1 2 
VERY 
CHANGEABLE 
3 4 5 6 1 
VERY 
tJJICBANGEABLE 
Q-90 Referring one more time to the primary cause that you described 
in Q-87, do you feel that your child's developmental delay has 
been caused by something about you or your actions; or has it 
been caused by others, circumstances, or chance? (Circle number) 
1 2 
DUE TOTALLY 
TO OTHERS, 
CIRCUMSTANCES, 
OR CHANCE 
3 4 5 
DOE EQUALLY 
TO ME AND 
OTHERS, 
CIRCUMSTANCES, 
OR CHANCE 
6 1 
DUE TOTALLY 
TO SOMETHING 
ABOUT ME OR 
MY ACTIONS 
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Q-91 Most parents of children with developmental difficulties have 
asked themselves the question, why me? How do you answer the. 
question, why me? 
Q-92 Referring to your answer to the question, why me? on Q-91, 
please choose the statement below which best describes your 
answer. (You may circle one or two letters) 
a--I THINK I WAS DESTINED TO HAVE A DEVELOPMENTALLY 
DELAYED CHILD. IT WAS PREDETERMINED LONG BEFORE 
IT HAPPENED. 
b--THIS IS JUST A CHANCE EVENT. IT COULD HAVE 
HAPPENED TO ANYONE. 
c--THE ODDS WERE AGAINST ME. THE PROBABILITIES WERE 
HIGH THAT I WOULD HAVE A DEVELOPMENTALLY DELAYED 
CHILD. 
d--I BELIEVE THAT GOD HAS A REASON POR GIVING ME A 
CHILD WITH A DEVELOPMENTAL DELAY. 
e--THIS HAS HAPPENED TO ME BECAUSE OF SOMETHING ABOUT 
ME OR MY PAST BEHAVIOR, 
t--THIS IS NOT A NEGATIVE LIFE EVENT FOR ME. IN FACT, 
THIS IS ONE OF THE BETTER THINGS THAT HAS HAPPENED 
TO ME. 
g--I HAVE NO IDEA WHY THIS HAS HAPPENED TO ME. 
h--NONE OF THE ABOVE (PLEASE STATE YOUR IDEAS.) 
For questions 93-102, answer to what extent you agree or disagree that 
the statement describes how you have been feeling recently. 
Q-93 I aa very confident that I have the skills necessary to care tor 
my child's daily needs. (Circle number) 
1 
STRONGLY 
DISAGREE 
2 3 
' 
6 7 
STRONGLY 
AGREE 
Q-94 The things I do to take care of my child definitely improve 
his/her overall health and appearance. (Circle number) 
1 
STRONGLY 
DISAGREE 
2 3 
' 
6 7 
STRONGLY 
AGREE 
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Q-95 I am very knowledgeable about the kinds of child development 
activities that my child needs. (Circle number) 
1 
STRONGLY 
DISAGREE 
2 3 
' 
6 7 
STRONGLY 
AGREE 
Q-96 My efforts at playing and working with my child have little 
or no effect on his/her development. (Circle number) 
1 
STRONGLY 
DISAGREE 
2 3 
' 
5 6 
Q-97 I believe that my child has all of the problems that 
professionals say he/she has. (Circle number) 
1 
STRONGLY 
DISAGREE 
2 3 
' 
6 
7 
STRONGLY 
AGREE 
7 
STRONGLY 
AGREE 
Q-98 I frequently wish that I could trade something else in my life 
in exchange for having my child be completely normal. 
(Circle number) 
1 
STRONGLY 
DISAGREE 
2 3 
' 
5 6 7 
STRONGLY 
AGREE 
Q-99 I feel somewhat guilty about having a developmentally delayed 
child. (Circle number) 
1 
STRONGLY 
DISAGREE 
2 3 
' 
6 
Q-100 I am angry that my child is developmentally delayed. 
(Circle number) 
Q-101 
Q-102 
1 
STRONGLY 
DISAGREE 
2 3 
' 
6 
I sometimes feel sorry for myself because I have a 
developmentally delayed child. (Circle number) 
1 2 3 
' 
5 6 
STRONGLY 
DISAGREE 
Overall, I am quite satisfied with my life. (Circle 
1 2 3 
' 
5 6 
STRONGLY 
DISAGREE 
7 
STRONGLY 
AGREE 
7 
STRONGLY 
AGREE 
7 
STRONGLY 
AGREE 
number) 
7 
STRONGLY 
AGREE 
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SECTION V: The items in this section are designed to gather 
information about mothers and their families which will be used in 
studying the research results. 
Q-103 I am -- (Circle letter) 
a--MARRIED 
b--SEPARATED 
c--DIVORCED 
d--WIDOWED 
e--SINGLE 
Q-104 I am -- (Circle letter) 
a--NOT CURRENTLY EMPLOYED OUTSIDE THE HOME 
b--EMPLOYED PART-TIME 
c--EMPLOYED FULL-TIME 
Q-105 I have -- (Circle letter) 
a--UNDER 7 YEARS OF SCHOOL 
b--7-9 YEARS OP SCHOOL 
c--10-11 YEARS OP SCHOOL 
d--COMPLETED HIGH SCHOOL 
e--1-3 YEARS OF COLLEGE 
f--A FOUR YEAR COLLEGE DEGREE 
g--A PROFESSIONAL/GRADUATE 
DEGREE 
Q-106 The major income earner in my household has -- (Circle letter) 
a--UNDER 7 YEARS OF SCHOOL 
b--7-9 YEARS OF SCHOOL 
c--10-11 YEARS OF SCHOOL 
d--COMPLETED HIGH SCHOOL 
e--1-3 YEARS OF COLLEGE 
f--A FOUR YEAR COLLEGE DEGREE 
g--A PROFESSIONAL/GRADUATE 
DEGREE 
Q-107 Please describe the occupation of the major income earner in 
your household. 
TITLE: _________________ _ 
KIND OF WORK HE/SHE DOES: ________________ _ 
KIND OF COMPANY OR BUSINESS: ________________ _ 
THANK YOU 
If you have additional comments, please write them on the back cover. 
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Is there anything else you would like to tell us about your 
experience as a mother of a developmentally delayed child? If 
so, please use this space for that purpose. 
Your contribution to this effort is very greatly appreciated. If 
you would like a summary of the results, please print your name 
and addre•• on the back of the return envelope (NOT on this 
questionnaire). You will receive a results &Ullllllary upon 
completion of the study. 
Please return this questionnaire to: 
Linda Small 
Department of Counseling and Educational Psychology 
Loyola University of Chicago 
820 North Michigan Avenue 
Chicago, Illinois 60611 
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LOYOLA UNIVERSITY OF CHICAGO 
SCHOOL OF EOUCA TION 
Warn To.,,·er Campus• 820 .\'urrh .\fil'higan .•frenue, Chil'a,iro. llfinoi.< 6(16/ I • (3/J) 670-3030 
April 5, 1988 
Dear 
Why do some parents of children with special needs seem to cope better than 
others? What can ?rofessionals who work with impaired children do to hel? 
these parents adjust? As a school psychologist who is also a mother of a 
developmentally disabled boy, these are questions which I have contemplated 
both professionally and personally. Now that I am com?leting my doctoral 
dissertation in counseling psychology, I have chosen to investigate the 
adjustment process in mothers of young developmentally delayed children. 
Since there has been very little research in this area, the variables in my 
study have been derived from investigations of the adjustment process in 
victims of other traumatic life events: social support, causal attribution, 
finding meaning or ?Urpose within a broader philosophical perspective, and 
perceived control. The goal of n:y st·udy is to determine if these variables 
are also related to adjustment in mothers of young developmentally delayed 
children. In this study, social support will be investigated along six 
functional dimensions: attachment, social integration, reassurance of worth, 
reliable alliance, cognitive guidance, and opportunity for nurturance. 
Analysis of these social support dimensions will yield useful information in 
planning intervention efforts with parents. As an example, if cognitive 
guidance is most highly correlated with adjustment, increased efforts at 
parent training and informational programs would be indicated. 
Along with being supervised by Loyola University faculty, Dr. Ken Moses is 
serving as a consultant. I believe that this study can make a significant 
contribution to the field. Therefore, I am writing to you to request your 
assitance in allowing me to distribute questionnaires (see enclosure) to 
mothers of young children in your area. I would appreciate an opportunity to 
discuss this research project with you further. I will call soon to schedul• 
an appointment. Thank you for your attention to this request. 
Sincerely, 
Linda S• all, principal investigator 
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Linda Small has consulted with me around her research concerning 
mothers of special needs children, I find the research thoughtful, 
well designed and offering the potential of making a significa~t 
contribution to this scantily examined population, Naturally, for 
such research to come to fruition, she needs a substantial subject 
pool, I would like to atron&lY encourage you to support this 
research, 
Sincerely, 
Ken Hoses, Ph,D, 
Clinical Paychologist 
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MAILING METHODS 
Method A: 
With method A, mailing list information would be given to the 
researcher. No further involvement of your staff would be necessary. 
The researcher would impliment mailings according to the following 
schedule 
Method B: 
May 17, 1988 -- initial mailing of questionnaires, cover 
letters, and return envelopes. 
May 24, 1988 a follow-up postcard will be mailed to 
each mother who received the questionnaire. 
June 7, 1988 -- a second and final follow-up letter with 
another questionnaire and return envelope will be mailed 
to mothers who have not yet returned their 
questionnaires. 
With method B, this researcher would n~t have access to mailing list 
information. Therefore, mailings would be handled by your staff. 
Method B requires very little clerical time. However, it does not allow 
for the second follow-up mailing scheduled for June 7. With method B, 
you would be asked to generate twc sets of mailing address labels: 
l. The first set would be applied to stamped envelopes 
which the researcher would supply. and which would 
contain the questionnaire, cover letter, and a return 
envelope. You would be asked to mail these on 
May 17, 1988. 
2. The second set would be applied to the stamped 
follow-up post cards which the researcher would supply. 
You would be asked to mail these on May 24, 1988. 
Method C: 
With method C, this researcher would not have access to mailing list 
information. Therefore, your staff would handle mailings as in method B 
above. Method C involves a little more advance planning. However, it 
has the advantage of allowing for the second follow-up mailing scheduled 
for June 7. This second follow-up mailing has the potential to increase 
the questionnaire return rate considerably, making the research results 
more reliable. With method C, you would be asked to generate three sets 
of labels: 
l. Two of the three sets of labels would be numbered 
with matching consecutive code numbers assigned to you 
(e.g., 2-01 to 2-50). The third set of labels would not 
need to be numbered. 
2. One set of numbered labels would be applied to 
correspondin; researcher supplied numbered envelopes 
containing the questionnaire, cover letter, and return 
envelopes to be mailed on May 17. 
3. The labels which have not been numbered would be 
applied to the researcher supplied stamped postcards to 
be mailed May 24. 
4. The remaining set of numbered labels would be held 
for use in the second follow-up mailing. Prior to the 
June 7 mail date, this researcher would supply you with 
stamped envelopes which have the code numbers of missing 
questionnaires written on them. You would match your 
numbered labels to the numbered envelopes and mail these 
on June 7. 
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APPENDIX H 
SCHOOL MAILING METHOD 
The mailing schedule for the Special Mothers' Coping Questionnaire is as 
follows: 
1. May 17, 1988 -- Initial mailing of the 
cover letter, questionnaire, and return envelope. 
2. May 24; 1988 -- A follow-up postcard will be mailed 
to each mother who received the initial mailing. 
3. June 7, 1988 -- A second follow-up mailing which 
contains a cover letter, questionnaire, and return 
envelope will be sent to those mothers who have not yet 
returned their questionnaires. 
With the school mailing method, this researcher does not have access to 
mailing list information. Therefore, your staff will handle the three 
scheduled mailings listed above. In order to allow for follow-up 
mailings, a code numbering system has been devised. You will need to 
generate three sets of mailing labels: 
l. Two of the three sets of labels will be numbered 
with matching consecutive code numbers assigned to you. 
The third set of labels would not need to be 
numbered. 
2. One set of numbered labels will be applied to 
corresponding researcher supplied numbered stamped 
envelopes containing the questionnaire, cover letter, 
and stamped return envelopes to be mailed on May 17. 
3. The labels which have not been numbered will be 
applied to the researcher supplied stamped postcards to 
be mailed May 24. 
4. The remaining set of numbered labels will be held 
for use in the seeond follow-up mailing. Prior to the 
June 8 mail date, this researcher will supply you with 
stamped envelopes containing a eover letter, 
questionnire, and a stamped return envelope. The code 
numbers of unreturned questionnaires will be written on 
these envelopes. You will mateh your numbered labels to 
the numbered envelopes and mail these on June 7. 
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LOYOLA UNIVERSITY OF CHICAGO 
V 
Water Tower Campus • 820 North Michigan A venue, Chicago, Illinois 6/16 J J • I 3 I 2) 6 70-3000 
Kay 17, 1988 
To: Teachers 
Re: Research project with mothers of developmentally delayed children 
Mothers of children in your program are being asked to participate in a 
research project on coping and adjustment. In cooperation with schools 
in the north, northwest, and vest suburban Chicago area, questionnaires 
are being distributed to more than 400 mothers of young children (aged 
three through eight years) who are receiving special education services 
for delays in one or more of the following areas: cognitive, language, 
sensory, motor, or emotional/behavioral development. The developmental 
delays may ran;e from mild to very severe. 
This study is designed to learn more about the adjustment process in 
mothers of young developmentally delayed children which will provide 
direction in planning intervention strategies. This research is being 
done as part of a doctoral dissertation in counseling psychology. 
Psychology faculty.from Loyola University are supervising this research. 
In addition,· Dr. Ken Moses, locally and nationally acclaimed expert in 
working with professionals and parents of impaired children, is serving 
as a consultant. 
In order to assure confidentiality, this researcher does not have access 
to mothers' names. Questionnaires are being identified by code number 
only. In consultation with your school adminstrator, it has been 
decided that the preferred method of questionnaire distribution to 
mothers of children in your program is to have questionnaires sent home 
with the children. You will receive envelopes with names of mothers of 
children in your program. These envelopes contain a cover letter 
explaining the study, a questionnaire, and a stamped return envelope. 
Please send these envelopes home with the children in your program on 
Wednesday, Kay 18. If any of these chilldren are absent on Wednesday, 
Kay 18, please return their mothers' envelopes to the school office on 
Wednesday morning so that they can be stamped and mailed. In order to 
coordinate follow-up mailing schedules, it is important that all 
questionnaires go out on Wedsnesday, Kay 18. 
If you have any questions about this project, please ask your school 
administrator or call me at home (312)524-8257. Upon completion of the 
study, your school will be receive a summary of the results. Your 
assistance in this research project is greatly appreciated. 
Sincerely, 
Linda Small, Ph.D. candidate 
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LOYOLA UNIVERSITY OF CHICAGO 
V 
Warer Tower Campus • 820 .Vorrh .lfichig,m Arem,e. ChiG1go. 11/i,wis 6061 J • /3 J:) I\ 70-3000 
June 7, 1988 
To: Teachers 
Re: Research project with mothers of developmentally delayed children 
About three veeks ago, you vere asked to send some questionnaires home 
with children in your program. I am happy to report that 47~ of the 
345 questionnaires vhich were distributed at that time have been 
returned so far. Attached are follow-up letters with replacement 
questionnaires which are being distributed to those mothers who have 
not yet returned their questionnaires. Please send these envelopes 
home with the children in your program on Wednesday, June 8. As 
before, if any of these children are absent, please return their 
envelopes to the school office so that they can be stamped and mailed. 
Thank you, 
Linda Small, Ph.D. candidate 
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LOYOLA U:\IVERSITY OF CHICAGO 
u 
Water TaH·cr Campus • ~~O .\'urrh .\lichig.111 A n:n:1t.', Chi£ .. ·J:, :. J!!;n ii~ •,· ,, .. 1 I • .' 1 _ t, -, ,.311, 11 1 
June 7, 1988 
I wrote to you asking you to complete a About three veeks ago, 
questionnaire designed 
needs cope and adjust. 
completed questionnaire. 
to learn how mothers of children with special 
As of today, I have not yet received your 
Under supervision of psychology faculty from Loyola University of 
Chicago and Dr. Ken Moses, I have undertaken this project because I 
believe that the professional community needs to learn from mothers of 
young developmentally delayed children about the coping and adjustment 
process. Since my own son is developmentally delayed, I knov what 
this experience is like first-hand. I have designed the Special 
Mothers• Coping Questionnaire in order to provide a means by which 
mothers of developmentally delayed children can let others learn from 
our experiences. 
I am vriting to you again because of the significance each questionnaire 
has to the usefulness of this study. In order to have the greatest 
possible impact on the professional community, it is essential that 
every questionnaire is returned. Since the number of mothers who have 
developmentally delayed children aged three through eight years old is 
relatively small, I have had to contact every special education district 
in the northern and western suburban Chicago area in order to gain 
access to a sufficient number of mothers for this research project. 
While I am very happy with the responses that I have received so far, 
I really need your completed questionnaire also. 
In the event that your questionnaire has been misplaced, a replacement 
is enclosed. 
If you have any questions, please call me at 524-8257. Your cooperation 
is greatly appreciated. 
Cordially, 
Linda Small, Ph.D. candidate 
P.S. Some mothers of 8-year-olds have called to ask if they should 
complete the questionnaire. Yes, the questionnaire is designed for 
mothers of developmentally delayed children aged three through eight 
years. 
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Oriiinal Interview Instructions 
nie Social Provi1ion1 Scale 
In1truction1 
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In an1wering tbe next 1et of question• I am going to a1k you, I want you to 
think about your current relation1hip1 with friend,, family member•, 
coworkers, community members, and 10 on. Please tell me to what extent you 
agree that each • tatement deecribee your current relation1hip1 with other 
people. Uae the following acale to give me your opinion. (Band l re1pon1e 
card.) So, for example, if you feel a statement ia very true of your current 
relation1bip1, you would tell me "atrongly agree". If you feel a 1tatement 
clearly does not deecribe your relation1bip1, you would reapond "strongly 
diugree". Do you bave any queatio1:117 · 
STRONGLY DISAGREE 
1 
DISAGREE 
2 3 
STRONGLY ACREE 
4 
by: Russell, D., Cutrona, C.E., Rose, J., and yurko (1984). 
Social Provions Scale: Mail Survey Instructions 
In answering the next set of questio~s, think about yo~r c~rre~t 
relationships with friends, family members, coworkers, community 
memb~rs, and so on. Using the following scale, answer to what 
extent each statement describes your c~rrent rela~ionships with 
other people. For example, if you feel a stateme 1t is very true 
of yo~r current rela~ionships, you would write a '4' for "strongly 
agree" on the blank to the rig.ht of the s-;atement. If you feel 
that the statement ~learly does not describe your relationships, 
you would write a •1' for "strongly disagree" on the blank to 
the right of the statement. If you feel that the statement is 
somewhere in between, you would write a '2' or a 'J' on the blank, 
Strongly 
disagree 
l 
Disairree 
2 
A .. ree 
J 
Strongly 
a£ree 
,Lj, 
Mail survey instructions were developed by this researcher. 
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The Hollingshead Two Factor Index of Social Position 
Scdl'. rrt:s ~C'.{.ri-p,.1ir.t si:-.:k is Cv ,1ho\·t:. TilCY are used i~ the ~an1e 1nanner except the f.tctor w~i§:'.i~s 
bJ1·e been changed.\\ bu: only h\O factors are used, occupat10n 1s 
scribet'. in some cktail in So:ioernnomic Status: Occupational, gi,·c:1 a \\tight of i and cdt:cation i1 g!\"Cll 3 weight of •. TIil!,: if 
one 1,e:e to compute a scor~ on the r,rn-faetor Index of So,1al 
Positio11 for the mJr::ger of a SafC\\-a\· store \\ho had com;Jetd 
high school and one year of busincs1 college. the foll,J1\ing 1rnuld 
Cdtcgon· ,:. The sc•.-(:i scalt positio111 Jre: 
I. H;gher txccuti,·cs of large com:cms. proprietors, and majur 
be ,a.p;-•,roximatc: professio11al,. 
2. Business managns, proprict01 s of medium-sized businesses. and /',;rlnr Srn!. Srcre 
lesser p.-ofcssioaals. ~ 
3 'd · · 1 · 11 b • d 0,·rup:iti,rn v 
. ·• 1n1rn,;;trafr1,·t: pcrsonnc, owners ot sn1a usmesscs. an Edi: ·,tti,,u :i 
minor profcssioua!s. fo,!,,, ._.f :".,,-i,d l'o;:,;or, ,-:.-,.,,c 
4 
Partial :i·,;;rt: 
21 
l2 
:n 
-t. Ck,ical and sales 11or1'~1<. Lc-hnic-iJnS. and owners of little 
bu;i1K:s:..s. The range of scores i1~ e:.1:::.h class on the T'wo-ractor lnLk, i~ 
,. S):ilkcl nu11ual cmrlo::c-c-.1. 
6. >.L1~h:~·:c opt:r:itor~ Jncl s-;:nHs;~ikd cn1p1oyccs. 
- l:nski?:td e:n1p;u;eLs. 
C. T!,e [ducatiorza/ Scale. This scale also \\'as di, ided into 
sc·.-c1 p01iticm: 
i. l'robs1on,i! , \ 1..-\., \ l.S .. \I.E.. \ I.D., Ph.D. L.L.B .. wd the 
lil-.cj. 
2. Four-\·tJr u-:iL-g~ graduate , :\.B .. B.S., B.\ I.). 
3. ]-, ,·c1,; col1c~c ,a:so business schools 1. 
-1. High ,c:,n,:,; ~1.1-'.u,,te. 
5. W-ll \la,S r,i sr.hool !pJrt hi~h school). 
6. :--9 ~-t:.us of ,c!1n,1!. 
- l'ndc-r - :-•.·Jrs of sc:,,x,1. 
Tl!E T\\'0-F.\CTOR !'."DEX 
J3ecausc of th( di!11:u1!; in obt3in:ng residential j1;fcrrnJLc.,n 
\\"hi..r,.:: .. H.~-:.c11.1tt: c.:-r..,h.>';.'!cal m~1ps di"J nvt exist.;~ h•·u-f.:'-~t1..,:· \·Jn:!ti•):1 
of the Index ,_,f Suc:Jl Po .. :tio:1 ]us bten 1.1sld ·,rit!..:-h. Thi~ ind ... -x 
utilize-; D:11~.- t!:t: oc: 1.:r.!twnal 2nd ed1!c~1~ionJl ~c;k.> Ci~c·Li)"Cd 
f:a.,.; 
II 
!JI 
1: 
\" 
R,u,f/• of S,:orts 
I 1-!7 
1\-11 
'.t?--17 
·h-t;:i 
fi-l-77 
From: Bonjean, c., Hill, R., and McLemore, S.D. (1967). 
Sociological Measurement. San Francisco, 
Chandler, JBJ-J85. 
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